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Bugs  are  good  for  Business 

Make  £339  every  time  you  fill  in  an  antibiotic  script 
*  Body  Armour  for  the  digestive  system 

•  Introducing  Culturelle  LGG  -  an  advanced  probiotic 
(good  bacteria)  conveniently  packaged  in  a  shelf-stable 

capsule  format 


%  Contains  Lactobacillus  GG,  which  helps  replenish  natural  reseiTes  of 
good  bacteria  during  antibiotic  treatment  and  so  helps  to  counter  the 
potential  side-effects  of  antibiotics 

%  A  beneficial  companion  for  anyone  travelling  abroad 
and  those  with  hectic,  stressftil  hfestyles 

For  more  information,  please  call  Nordic  Farmers  on  0171  801  6223,  or  AAH  &  Entei-prise  direct 

RRP  £11.99  for  30  capsules 
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Prescribing 
Information 

E4S  Emollient  Wash  cream 

White,  non  foaming,  creamy 
emollient  soap  substitute 
which  contains  Paraffinum 
LiquicJum,  Cera 
Microcrystallina,  Zinc  Oxide, 
Laureth-4,  Polyethylene,  Cetyl 
Dimethicone,  Aluminium 
Stearate,  BHT,  Stearic  Acid. 
Uses 

For  washing  of  dry,  itchy  skin 
conditions  such  as  eczema, 
dermatitis  ichthyosis  and 
psoriasis. 

Dosage  and  Administration 

Adults  and  children:  Use  as 
required. 

Contra-indications, 
Warnings  etc 

E45  Emollient  Wash  cream 
should  not  be  used  by 
patients  who  are  sensitive  to 
any  of  the  ingredients. 
Patients  should  take  care  not 
to  slip  when  using  before 
bathing  and  showering. 
Package  Quantities  250ml 
pump  pack. 

Basic  NHS  cost  250ml  £2.75. 
Status  ACBS  listed. 
Manufacturer  Crookes 
Healthcare  Ltd,  Nottingham 
NG2  3AA. 

Date  of  Preparation 

October  1998. 
E45  Cream 

White,  smooth  emollient 
cream  which  contains  White 
Soft  Paraffin  BP  14.5%  w/w. 
Light  Liquid  Paraffin  Ph  Eur 
12.6%  w/w,  and 
Hypoallergenic  Anhydrous 
Lanolin  1.0%  w/w. 
Uses 

For  the  symptomatic  relief  of 
dry  skin  conditions  where  the 
use  of  an  emollient  is 
indicated,  such  as  flaking, 
chapped  skin,  ichthyosis, 
traumatic  dermatitis,  sunburn, 
the  dry  stage  of  eczema  and 
certain  dry  cases  of  psoriasis. 
Dosage  and  Administration 
Adults  and  children;  Apply  to 
the  affected  part  two  or  three 
times  daily. 
Contra-indications, 
Warnings  etc 

E45  Cream  should  not  be  used 
by  patients  who  are  sensitive 
to  any  of  the  ingredients. 
Package  Quantities 
Tubes  containing  50g. 
Tubs  containing  125g  and 
also  500g 
Basic  NHS  Cost 
50g  £1.18,  125g  £2.39, 
500g  £5.61. 
Legal  Category  G5L 
Product  Licence  Number 
PL0327R/5904 
Product  Licence  Holder 
Crookes  Healthcare  Ltd, 
Nottingham  NG2  3AA. 
Date  of  preparation 
October  1998. 
E4S  Emollient  Bath  oil 
Further  information  is 
available  on  request  from 
Crookes  Healthcare  Ltd, 
Nottingham  NG2  3AA. 
Legal  Category  ACBS  listed. 
Date  of  preparation 
October  1998, 
References. 
1  Berth  Jones  J,  Graham 
Brown  RAC.  J  Dermatol  Treat 
1992;  3:  9-11.  2,  Blaszczyk- 
Kostanecka  M,  Prystupa  K, 
Shaukat  N.  Poster  presented 
at  EADV,  Nice,  1998. 


Soap  and  water  don't  hurt. 
Unless  you've  got  eczema. 


The  harsh  action  of  soap  makes  eczema 
worse.  That's  why  E45  Wash  is  formulated 
without  soaps  or  detergents. 


As  a  non-drying  emo///enf  cleanser,  E45  Wash 
is  unique  with  clinically  proven  benefits  in  the  Wash 
management  of  eczema.'  And  now,  recent  i  J;"'.^",:^^ 


evidence  proves  how  effective  it  is  when  us 
in  combination  with  E45  Cream  and  E45 
as  E45  Complete  Emollient  Therapy.' 

Just  as  importantly,  E45  Wash  is  conver 
and  pleasant  to  use  which  means  complianc 

Would  you  accept  any  other  substitute 


The  soap-free  substitute  suitable  for  eczema. 


jj^Complete 

Emollient  Therapy" 
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"W"essie  Torrance  was  appointed  head  of  the  Royal 
I  Pharmaceutical  Society's  new  policy  support  unit  in  May 
I  1998.  She  left  quietly  some  weeks  ago  'to  pursue  other 
/  interests'.  It  is  the  kind  of  phrase  guaranteed  to  raise 
eyebrows,  especially  given  her  short  time  in  post  and  the 
fact  that  the  Society  made  no  statement  on  the  matter  until 
prodded  to  do  so.Although  she  had  the  support  of  a  number 
of  members  of  Council,  it  is  understood  relations  with  some 
of  the  Society's  staff  were  "difficult"  and  that  she  was 
Linhappy  with  the  way  the  job  had  evolved.Tlie  future  of  the 
unit  she  headed  -  and  on  paper  she  was  an  ideal  choice  -  is 
up  in  the  air.  There  are  other  indications  that  the  new 
administrative  structure  adopted  by  the  Society  last  autumn 
is  struggling  to  deliver.  Last  week's  Council  report  revealed 
that,  from  June,  Council  meetings  will  move  back  to  their  old 
two  day  format,  and  the  working  group  on  the  Society's 'ways 
of  working'  has  been  reconstituted. Tlie  honeymoon  period 
is  over  No  one  has  ever  suggested  that  managing  change  is 
easy  But  it  is  important  that  Council  has  the  confidence  and 
respect  of  the  Society's  staff,  and  that  Council  members  are 
given  the  proper  level  of  help  and  support.  It  is  a  two  way 
thing, and  there  are  evident  frictions  at  the  moment. Bringing 
Council  members  together  more  often  should  help,  but 
tronger  medicine  to  encourage  teamworking  may  be 
needed,  and  that  is  up  to  the  officers  and  senior  staff  to 
deliver. There  are  those  who  believe  that  what  goes  on  at 
Lambeth  has  little  impact  on  the  way  they  practice. That  is 
dimply  asinine:  look  at  the  impact  the  decision  to  make 
xaining  for  dispensary  staff  obligatory  is  likely  to  have,  both 
n  cost  and  practice  terms.Tliat,  among  a  raft  of  other,  mostly 
>elf-evident  reasons,  is  why  pharmacists  must  be  concerned 
about  the  health  of  their  head  office. 
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News 


Calling  all  PCG 
pharmacists 

The  Royal  Pharmaceutical  Society  is 
"urgently  seeking  information  "  from 
pharmacists  working  as  board  mem- 
bers or  at  sub-group  level  within  pri- 
mary care  groups,  local  health  groups 
or  local  healthcare  co-operatives. 

The  Society  is  working  with  other 
pharmacy  organisations  to  provide 
evidence  to  the  NHS  Executive  of  the 
value  of  pharmacists'  involvement  at 
strategic  and  operational  level  within 
PCGs  and  their  equivalents  in  Wales 
and  Scotland. 

This  will  be  used  to  argue  the  case 
for  pharmacists  to  be  involved  at  all 
levels  within  primary  care  trusts.  PCTs 
will  not  be  set  up  before  April  2000, 
and  not  until  health  authorities  are 
convinced  that  the  PCGs  from  which 
they  will  evolve  are  effective. 

If  you  can  help,  contact  Anne  Adams, 
Building  the  Future,  1 2  Pritchard  Drive, 
Stapleford,  Nottingham  NG9  7GW  (tel: 
0115  9396465),  or  Roger  Odd,  head  of 
professional  and  .scientific  support, 
RPSGB,(tel:0171  735  9141). 

Minister  receptive 
to  rural 

dispensing  ideas 

Health  minister  John  Denham  has 
repeated  the  offer  made  by  his  prede- 
cessors to  "consider  sympathetically " 
any  joint  proposals  that  pharmacists 
and  doctors  put  forward  for  "tidying 
up "  the  rural  dispensing  regulations  - 
providing  that  any  changes  are  in 
patients'  best  interests. 

He  made  the  offer  during  an 
adjournment  debate  in  the  House  of 
Commons  last  week.  When  it  came  to 
the  "minute  detail "  of  rural  dispensing 
regulations,  he  was  reluctant  to  inter 
vene  from  a  "fear  of  stirring  up  yet 
more  wasteful  dispute", he  said,adding 
that  there  were  encouraging  signs  of 
the  two  professions  working  more 
closely  together. 

The  debate  was  initiated  by  Kevin 
Simpson,  MP  for  mid-Norfolk,  who  said 
his  purpose  in  raising  the  issue  was  to 
bring  to  the  minister's  attention  the 
concerns  of  his  worried  constituents 
and  to  find  out  if  the  Government 
intended  to  help  resolve  a  dispute  that 
had  been  "rumbling  on  for  years".  He 
hoped  that  whatever  was  said  in  the 
debate  would  be  constructive  and  not 
impede  talks  between  the  professions. 

The  PSNC  said  this  week  it  was 
pleased  Mr  Simpson  had  taken  this 
approach,  as  it  was  keen  to  ensure  the 
debate  did  not  prejudice  negotiations 
with  the  medical  profession. 


Warwicks  HA  forced  to 
pay  late  oxygen  claims 


A  Nuneaton  pharmacist  has  .success- 
fully sued  Warwickshire  Health 
Authority  for  refusing  to  pay  a  late  oxy- 
gen claim  Pharmacists  in  the  area  have 
now  been  invited  to  submit  claims  for 
non-payment  .since  last  April. 

Jim  Burr's  April  oxygen  claim  form 
was  not  received  until  May  12,  four 
days  after  the  authority's  deadline,  and 
the  HA  refused  to  pay  After  speaking 
to  the  HA  and  the  LPC  without  suc- 


cess, Mr  Burr  took  the  matter  to  court. 

A  judge  at  Nuneaton  County  Court 
ruled  that  the  policy  brought  in  by  the 
HA  and  Warwickshire  LPC  not  to  pa\' 
any  late  claims  was  unreasonable.  Mr 
Burr  was  awarded  the  full  amount  - 
±570  plus  court  costs. 

A  letter  from  the  LPC  inviting  phar 
macLsts  to  submit  claims  for  non-pay- 
ment says  that  it  is  still  in  contractors' 
interest  to  submit  claims  by  the  eighth 


working  day  of  the  month. "Late  claims 
distort  the  monthly  expenditure  pro- 
file and  make  it  difficult  to  project  the 
overall  spend  each  year,"  it  says.  "By 
monitoring  monthly  expenditure,  the 
LPC  and  HA  can  ensure  maximum 
spend  of  the  budget.  If  the  budget  is 
overspent,  next  year  s  budget  may  be 
reduced  by  the  overspend  amount. An 
underspend  would  also  mean  that 
money  is  lost  to  contractors." 


Emson  takes  chair  at  CCA 


Digby  Emson,  pharmacy  superinten- 
dent at  Boots  the  Chemists,  has  been 
appointed  chairman  of  the  Company 
Chemists'  Association.  He  takes  over 
from  Paul  Joyce,  who  recently  retired 
as  assistant  managing  director  at  BTC. 

There  are  signs  that  the  CCA  will,  in 
the  fijture,  adopt  a  higher  profile.  "I 
recognise  the  importance  of  all  the 


organisations  involved  in  pharmaq', 
including  the  Society,  the  National 
Pharmaceutical  Association  and  the 
Pharmaceutical  Services  Negotiating 
Committee. They  all  support  the  inter 
ests  of  community  pharmacy  and  my 
vision  is  to  support  the  profession  fiir 
ther  through  my  role  as  chairman  of 
the  CCA,"  said  Mr  Emson. 


The  CCA  committee  after  its  meeting  in  January  (left  to 
right):  Michael  Major,  Lloyds  Chemists;  Barry  Andrews, 
Moss  Chemists;  Michael  Keen,  Superdrug  Pharmacy  Stores; 
Paul  Joyce;  Digby  Emson;  Andrew  Murdock,  Lloyds 
superintendent  pharmacist;  Penny  Beck,  superintendent  at 
Tesco  and  her  counterpart  at  Safeway,  Paul  Bennett;  Colin 
Baldwin,  pharmacy  development  controller,  BTC;  and 
Stephen  William,  formerly  CCA  secretary 


Pharmacist  to 
offer  wide  ranging 
health  checks 

A  Shrewsbun'  pharmacist  will  soon  be 
offering  a  range  of  health  screening 
and  testing  services  as  part  of  the  AAH 
Community'  Health  Senices  pilot 
scheme  (C'&D  November  21, 1998,p5). 

Alistair  Buxton,  pharmacist  manager 
for  Taylors  Chemists  will  be  one  of  ten 
pharmacists  around  the  countr)'  offer- 
ing the  full  range  of  Community 
Health  Services.  Tests  offered  will  be 
allergy  screening,  blood  glucose  test- 
ing, H  pylori  screening,  cholesterol 
testing,  osteoporosis  risk  assessment,  . 
blood  group  identification,  haemoglo-  ' 
bin  assessment,  and  the  Healthy  Heart 
Check  {C&D  February  13,p5). 

The  ser\'ices  will  begin  in  two  \ 
weeks.  Suggested  prices  range  from  £S 
for  a  blood  group  identification  to 
for  some  of  the  more  complex  allerg)' 
tests.  No  appointment  is  necessar)-  but 
Mr  Buxton  hopes  patients  will  bookj 
consultations  to  discuss  their  results. 

There  are  21  pharmacists  takingl 
part  in  the  Vantage  scheme  in  England.  [ 
From  the  beginning  of  .March,  seven! 
pharmacists  in  Northern  Ireland  andl 
five  in  Scotland  will  be  taking  part  in| 
the  trial. 


RPM  hearing  continues  at  the  Restrictive  Practices  Court 


The  resale  price  maintenance  court 
battle  was  adjourned  until  this 
Thursday  after  a  two  day  hearing  last 
week  (C&D  February  I3,p4). 

Both  sides  of  the  argument  were 
presented  to  the  Restrictive  Practices 
Court.  Mr  David  Oliver  QC,  for  the 
OFT,  said  conditions  have  changed 
since  the  Resale  Price  Maintenance 
Agreement  was  established  in  1970. 
Factors  to  be  taken  into  consideration 
include  the  growth  in  the  sale  of 
supermarkets'  own  brand  medicines 
and  their  expansion  into  dispensing. 


The  action  is  supported  by  ASDA, 
which  has  campaigned  against  RPM 
for  three  years. 

Mark  Cran  QC,  representing  manu- 
facturers, wholesalers  and  retailers, 
pointed  out  that  only  one  third  of  ill- 
nesses were  referred  to  doctors,  imply- 
ing that  two-thirds  were  dealt  with  by 
pharmacists.  Tlie  1970  decision  recog- 
nised this  provision  of  local  needs  and 
was  designed  to  ensure  that  small 
pharmacies  were  not  at  risk  of  col- 
lapse, he  said. 

Local  pharmacies  and  the  post 


office  are  regarded  as  public  service! 
by  the  Government  and  it  wants  tJ 
ensure  that  the)'  are  both  protecte(j 
from  competition.  Therefore,  the  OF 
"is  not  in  tune  with  government  poli( 
in  attacking  RPM",  claimed  Mr  Cran. 

There  has  been  no  change  in  thi 
threat  posed  to  smaller  pharmacies  i| 
rural  areas  or  locations  away  from  tli 
main  shopping  centres.  The  19" 
agreement  "was  concerned  with 
nerable  pharmacies  and  the  publl 
interest  lies  in  protecting  marginj 
pharmacies ',  said  Mr  Cran. 
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What  to  do  about 
recalled  Calpol 

Pharmacists  with  remaining  stociis  of 
the  Calpol  Paediatric  1  litre  bottles 
recalled  last  week  {C&D  Febniary  13, 
p5)  should  return  them  to  wholesalers 
for  a  rehmd.  Fresh  supplies  should  be 
available  before  the  end  of  March. 
Meanwhile  GPs  have  been  asked  to  pre- 
scribe replacement  supplies  of  parac- 
etamol suspension  generically. 

Parents  and  guardians  were  advised 
to  return  dispensed  Calpol  Paediatric 
to  pharmacies  for  disposal,  not 
exchange,  and  ask  the  doctor  whether 
further  supplies  were  needed. 

The  problem  arose  when  the  parac- 
etamol in  the  affected  bottles  of  Calpol 
Paediatric  and  Sugar  Free  Paediatric 
separated  out,  possibly  resulting  in  a 
20  per  cent  higher  concentration  of 
paracetamol  than  normal  in  the  upper 
layer  When  the  potential  problem  was 
detected  during  routine  after-sales  sur- 
veillance, immediate  action  was  taken 
to  notify  the  MCA  and  instigate  a 
recall.The  company  stresses  that  there 
would  have  been  no  safety  problems  if 
the  bottles  had  been  shaken,  as  direct- 
ed, before  dispensing  and  consump- 
tion. Warner  Lambert  requested  the 
recall  solely  as  a  precautionary  mea- 
sure. OTC  bottles  and  sachets  of 
Calpol  Infant  and  Calpol  6-I-  suspen- 
sions were  not  affected. 

There  have  been  complaints  from 
pharmacists  and  doctors  that  they  first 
heard  the  news  on  national  media,  but 
the  company  insists  that  it  tried  to 
alert  health  professionals  first.  The 
recall  was  agreed  on  the  Monday 
(February  8)  with  the  Medicines 
Control  Agency  who  put  the  informa- 
tion on  its  Epinet  system  that  day  At 
the  same  time,  the  Department  of 
Health  press  office  sent  a  copy  of  the 
recall  notice  to  regional  health  author- 
ities and  NHS  trusts  who  were  asked 
to  cascade  the  information  to  pharma- 
cists, GPs  and  hospitals.  Warnings  first 
appeared  in  the  consumer  media  on 
the  following  Wednesday  evening. 
Warner  Lambert  also  faxed  and  mailed 
all  GPs  and  pharmacists  before  the 
public  announcements. 

The  statement  sent  to  pharmacists 
says  that  the  company  has  agreed  to 
reimburse  the  NHS  for  incremental 
prescription  demand  as  a  result  of 
patients  going  back  for  more. 
Pharmacists  should  not  be  out  of 
pocket  because  they  will  be  paid  for 
what  they  dispensed  and  refijnded  for 
returned  stock,  he  said. 

Small  quantities  returned  by 
patients  should  be  disposed  of  in  the 
usual  way  Wholesalers  are  willing  to 
dispose  of  larger  amounts,  he  added. 

About  50,000  bottles  were 
involved,  but  many  had  not  left  the 
wholesale  warehouses  and  were 
immediately  withdrawn.  The  new  sup- 
plies will  have  clearlv  different  labels. 


Society  loses  head  of  policy  suppi 


The  Royal  Pharmaceutical  Society  says 
its  head  of  the  policy  support  unit, 
Jessie  Torrance,  has  left  "to  pursue 
other  interests". 

As  C&D  went  to  press  this  week,  the 
unit's  future  structure  was  unclear  A 
Society'  spokeswoman  was  adamant 
that  the  unit  would  continue  and  that 


the  gap  would  be  filled'  shortly ".  It  was 
uncertain  whether  Miss  Torrance's 
replacement  would  be  a  pharmacist.  A 
previous  idea  was  that  either  the  head 
of  unit  or  person  .supporting  the  head 
would  be  a  pharmacist,  so  the  unit's 
structure  will  depend  on  who  is 
recruited 


Miss  Torrance,  who  joined  the 
Society  last  summer  had  a  diploma  in 
health  economics  and  an  M.sc  in  man- 
aging change.  Her  previous  career  had 
centred  on  strategic  change  manage- 
ment and  organisational  development, 
including  ten  years' experience  in  NHS 
management. 


South  Lanes  IPC  says  it 
with  children's  pictures 


Winning  pictures  in  an  art  competi- 
tion organised  by  South  Lanes  LP(;  are 
to  be  made  into  posters  and  distrib- 
uted to  pharmacies,  surgeries,  schools 
and  libraries  in  the  area. 

Children  were  asked  to  design  a 
poster  focusing  on  safe  ways  of  keep- 
ing medicines.  Pupils  at  l60  primary 
schools  were  invited  to  enter.  The 
entries  covered  three  age  groups 


between  five  and  1 1  years,  and  the 
winners  and  runners  up  received 
book  tokens. 

Parents  and  head  teachers  of  the 
winners'  schools  were  invited  to 
attend  the  prizegiving,  where  coimcil- 
lor  Alan  Bullen,  chairman  of  South 
Lanes  Health  Authority,  did  the  hon- 
ours. The  competition  was  funded  by 
the  health  authoritv 


Prizewinners  with  (back  row,  1-r)  Jean  Rothwell,  IPC 
secretary;  councillor  Alan  Bullen,  the  Health  Authority 
chairman;  and  chairman  of  South  Lanes  LPC,  Alan  Facer 

CPPE  to  run  first  joint  workshops 


The  Centre  for  Pharmacy  Postgraduate 
Education  is  to  run  its  first  joint  work- 
shops for  community  and  hospital 
pharmacists  on  the  new  NHS  and 
Primary  Care  Groups. 

Entitled  'Learning  together  -  com- 
munity and  hospital  pharmacists  mak- 
ing links  with  PCGs',  the  workshop 
looks  at  how  the  New  NHS  White 
Paper  and  the  creation  of  PCGs  will 
affect  pharmacy  as  a  whole. 


The  workshops  will  begin  after 
Easter  and  run  until  the  end  of  July 
They  will  be  mainly  evening  sessions 
of  two  and  a  half  hours  at  1 20  venues 
around  England.  Details  will  be  sent  to 
all  pharmacists  in  England  with  the 
next  CPPE  brochure.  A  postcard  will 
have  been  sent  out  this  week  by  the 
CPPE  highlighting  the  fact  that  hospi- 
tal pharmacists  can  also  attend  this 
workshop. 


Pharmacy  numbers  dip  in  January 


The  number  of  pharmacies  in  Great 
Britain  took  its  usual  post  Christmas 
dip  in  January  when  24  pharmacies 
opened  but  38  closed,  leaving  the 
number  on  the  register  at  12,286. 

The  figure,  three  lower  than  January 
last  year,  confirms  Department  of 
Health  figures  which  suggest  that 
pharmacy  numbers  are  virtually  static. 


The  January  decline  is  much  smaller 
than  in  previous  years,  however 

Nineteen  pharmacies  opened  in 
England  while  31  closed  down, 
Blackpool  is  proving  something  of  a 
pull,  with  Brian  G  Spencer  and 
Hyperdrug  Ltd  both  setting  up  shop  in 
the  Winter  Gardens.  Wliy?  The  Royal 
Pigeon  Racing  Association  Olympiad' 


Apply  now  for  BPC 
Practice  Research 
Award 

Applications  are  invited  for  the  1999 
BPC  Practice  Research  Award  to  be 
presented  at  September's  British 
Pharmaceutical  (;onferencc. 

The  Award,  which  is  sponsored  by 
Chemist  &  Druggist,  is  open  to 
researchers  worldwide  who  are  work- 
ing in  a  pharmacy  practice  research 
discipline,  who  have  a  proven  record 
of  independent  research  and  wh(xse 
published  work  shows  outstanding 
promise. 

The  winner  of  the  Award  will 
receive  £500  and  a  medal,  and  will  be 
invited  to  present  their  work  to  the 
(ionference  in  2000.  The  closing  date 
for  entries  in  March  31.  Further  details 
can  be  obtained  from  Cathryn 
Andrews,  RPSGB,  1  Lambeth  High 
Street,  London  SEl  7JN.Tel:  0171  820 
3399  ext  276. 

(Contributions  are  also  being  sought 
for  the  practice  research  sessions  at 
this  year's  BPC. 


The  Welsh  Executive  of 
the  Royal  Pharmaceutical 
Society  held  its  annual 
reception  at  Cardiff  Castle 
last  Tuesday.  The  event 
is  an  opportunity  for 
Welsh  professionals  from 
all  areas  of  health  and 
social  care  to  meet 
pharmacy  representatives. 
Terry  Turner  OBE  (right), 
past  chairman  of  the 
Welsh  Executive  of  the  Royal 
Pharmaceutical  Society, 
presented  a  case  for  the 
chain  of  office  to  the 
Executive's  present 
chairman,  Colin  Ranshaw 
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HM  coroner  Roger  Whittaker 
speaks  in  Bradford 

Coroner  supports 
pharmacy  role  in 
methadone 
administration 

A  coroner  has  publicly  supported  the 
work  done  by  community  pharmacists 
in  supervising  drug  addicts  who  take 
methadone  by  instalments. 

Roger  Wliittaker  HM  coroner  for  the 
western  district  of  West  Yorkshire, 
recently  dealt  with  an  accidental  over- 
dose of  a  partner  of  a  patient  who  was 
supplied  with  a  single  weekly  supply 
of  methadone. 

At  a  meeting  of  the  Bradford  Branch 
of  the  Royal  Pharmaceutical  Society, 
he  said  he  questioned  the  CP's  motive 
in  writing  such  a  prescription  and  has 
written  to  the  health  authorit)'. 

Branch  chairman  Mark  Donaghy 
commented:  "Mr  VCliittaker  shared 
some  of  our  concerns  regarding  the 
number  of  deaths  in  the  city  due  to 
methadone  overdose,  and  we  are  glad 
that  he  appreciated  the  benefits  of  a 
proposed  scheme  for  its  supervised 
administration." 


NHS  pay  scales  restructured 


Hospital  pharmacists  could  find  their 
salary  scales  overhauled  in  a  radical 
shake  up  {)f  the  way  NHS  staff  are  paid. 

However  the  new  proposals  on  pay 
in  the  NHS,  unveiled  by  health  secre- 
tary Frank  Dobson  this  week  in  a  con- 
sultative document  'Agenda  for 
Change  -  Modernising  the  NHS  Pay 
Sy.stenV,  will  have  no  impact  on  com- 
munity pharmacists'  remuneration. 

The  (iovernment  argues  that  cur- 
rent pay  scales  group  staff  in  ways 
which  are  increasingly  irrelevant  to 
the  way  the  NHS  works.  The  system 
does  not  reward  extra  responsibility  or 
incentivise'  staff  People  get  stuck  at 
career  ceilings  or  are  forced  into  man- 
agement if  they  want  to  progress. 

Pay  rises  are  currently  determined 


nationalh'  by  two  review  bodies  and  1 1 
negotiating  councils.  The  Government 
proposes  to  retain  the  review  bodies 
which  make  recommendations  for 
doctors,  dentists  and  nurses. 

Within  a  new  national  framework,  it 
intends  to  develop  core  conditions  of 
service  for  all  staff,  with  a  single 
national  negotiating  council  -  the 
General  Whitley  Council. 

The  hundreds  of  different  pa\'  scales 
and  grades  will  be  merged  into  three 
national  pay  spines:  one  for  doctors 
and  dentists,  one  for  staff  covered  by 
the  Nursing  Pay  Review  Body,  and  one 
for  other  staff  Employers  will  decide 
locally  how  to  put  each  post  on  the  pay 
spine,  within  the  national  framework. 

There  will  be  clear  national  pay 


thresholds  for  key  career  stages,  such 
as  for  newly-qualified  pharmacists, 
ensuring  guaranteed  minimimi  pay  lev- 
els. Unions  and  employers  will  be  con- 
sulted to  develop  guidance  on  how  to 
set  pay  bands  on  the  national  spines. 

Where  practicable  there  will  be  per- 
formance related  pay  for  senior  staff 
The  Government  also  says  it  will  con- 
sider rewarding  effective  teams,  per 
haps  through  bonus  schemes. 

NHS  pay  is  a  devolved  matter',  so  it 
will  be  for  the  Scottish  Parliament,  the 
Northern  Ireland  Assembly  and  the 
Welsh  Assembly  to  ensure  the  national 
framework  meets  local  needs. 

By  the  end  of  September  the 
Government  intends  to  have  agreed  the 
details  and  timetable  of  the  proposals. 


PSNC  about  to  submit  pay  claim 


The 


^Pharmaceutical 


Services     Executive  this  week  to  seek  clarifica-    bundles  to  be  returned  to  contractors 


Negotiating  (Committee  is  about  to 
send  its  remuneration  claim  for  1999- 
2(K)()  to  the  NHS  Executive. 

The  negotiating  team  has  been  wait- 
ing for  the  Department  of  Health's  pro- 
posed strategy  for  community  pharma- 
cy but,  as  there  is  still  no  sign  of  publi- 
cation, PSNC  feels  it  cannot  wait.  The 
claim  letter  will  probably  be  submitted 
in  March,  before  the  IPC  conference. 

PSNC  said  this  week  that  the  claim 
would  take  into  account  the  continu- 
ing increase  in  prescription  numbers, 
the  declining  gross  profit  and  the 
"urgent  need  to  alleviate  the  total 
demoralisation  of  community  pharma- 
cy contractors ".  Chairman  Wally  Dove 
said  the  negotiating  team  would  also 
fight  for  a  28-day  limit  on  prescribing 
and  would  press  urgently  for  funding 
to  link  contractors  to  the  NHSnet. 
Meeting  on  Health  Bill  PSNC  repre- 
sentatives were  to  meet  the  NHS 


What  future  the  BP? 


The  Department  of  Health  is  to  decide 
whether  there  is  still  a  need  for  the 
'British  Pharmacopoeia'  and  the  BP 
(Veterinary)'. 

In  a  letter  being  circulated  for  com- 
ment the  Department  says  that,  with 
the  development  of  the  European 
Pharmacopoeia',  the  monographs  in 
volume  I  of  the  BP  about  active  and 
ancillary  materials  will  become  redun- 
dant. But  the  monographs  in  volume  2, 
li,sting  requirements  for  finished 
dosage  forms  of  specific  drugs,  are  not 
available  in  the  PhEur  which  has  gen- 
eral monographs  setting  requirements 
for  different  types  of  dosage  forms 
such  as  tablets  or  capsules. 


The  Department's  review  will 
decide  whether  there  is  a  continuing 
need  for  the  information  in  volume  2 
to  be  available  and  in  what  form.  "Will 
there  be  enough  cu.stomers  for  this 
information  to  justify  continued  publi- 
cation?" the  letter  asks. 

There  is  also  a  question  mark  over 
finance.  Publication  is  now  the  respon- 
sibility' of  the  Department  but  "it 
should  not  be  assumed  that  the 
Department  would  continue  to  under 
write  these  costs  into  the  future". 

(Comments  (by  April  30)  to  Roy 
(Xmningham,  Room  1626,  Medicines 
(;ontrol  Agency,  Market  Towers,  1  Nine 
Elms  Line,  London  SW8  5NQ. 


tion  on  the  Health  Bill  which  could 
allow  primary  care  trusts  to  provide 
premises  directly  for  pharmacists. 

Although  the  Bill  states  that  pharma- 
cy services  would  be  provided  by  phar 
macy  contractors,  it  could  have  some 
"frightening"  implications,  said  Mr 
Dove.  "Who  will  own  these  buildings, 
what  t\'pe  of  pharmacist  will  be  in 
them,  what  services  will  the\'  be  asked 
to  provide  and  what  rewards  will  those 
owning  the  buildings  be  seeking?" 
Fraud  penalties  Tlie  Health  Bill  con- 
tains provisions  to  counter  evasion  of 
NHS  charges.  A  civil  penalty  charge 
would  be  levied  on  those  incorrectly 
claiming  exemption  from  charges.  The 
;miount  would  be  set  by  regulations 
and  would  increase  by  50  per  cent  if 
not  paid  within  28  da)'s,  which  PSNC 
thought  was  a  reasonable  approach. 
There  would  also  be  a  crimitial  offence 
of  NHS  charge  evasion  which  would 
apply  to  those  who  knowingly  and  per 
sistently  evaded  pay  ment.  Tlie  offence 
would  be  a  simimary  one,  with  prose- 
cutions in  the  magistrates  court. 

Health  professionals  would  be  dealt 
with  through  the  NHS  Tribunal,  after 
referral  by  an  HA.  PSNC  is  agreeing 
draft  regulations  with  the  NHS 
Executive's  counter  fraud  directorate. 
CE  incentives  PSNC  has  offered  to 
work  with  the  Steering  Committee  on 
Pharmacy  Postgraduate  Education 
(SCOPE)  in  making  a  case  to  the 
Government  for  financial  incentives 
for  contractor  pharmacists.  In  particu- 
lar, there  is  a  need  to  support  the  edu- 
cation and  training  of  pharmacists  dur 
ing  working  hours,  says  PSNC. 
Moving  exempt  scripts  PSNC  is  ask- 
ing that  arrangements  be  made  for  pre- 
scriptions which  the  PPA  has  trans- 
ferred from  exempt  to  non-exempt 


so  they  can  take  the  necessary  action. 
At  present,  the  PPA  transfers  FPlOs 
bearing  incomplete  declarations  of 
exemption  to  the  contractor's  paid 
pile  and,  unless  the  numbers  are  signif- 
icant, debits  the  contractor's  account 
without  notification.  Such  procedures 
are  "totally  unacceptable"says  PSNC. 
PSNC  reserves  PSNC  is  to  build  up  a 
reserve  to  fund  items  arising  at  short 
notice  such  as  legal  action  to  protect 
contractors'  interests. 

PSNC  negotiators 
and  south-west 
election 

The  Pharmaceutical  Services 
Negotiating  Committee  has  re- 
elected Its  negotiating  team. 
Members  are  Wally  Dove,  chairman 
(ex  officio),  and  Stephen  Williams, 
vice-chairman,  Digby  Emson  (repre- 
senting the  Company  Chemists' 
Association),  Noel  Baumber,  Dhlren 
Bhatt,  Hemant  Patel,  Mike  Smith  and 
Allen  Tweedie. 
Nomination  forms  went  out  this  week 
for  PSNC's  new  south-western  region- 
al representative.  The  forms  must  be 
returned  by  March  5,  voting  papers 
will  be  Issued  no  later  than  March  19 
for  return  by  April  3,  and  the  result  wili 
be  announced  by  April  9. 
•  PSNC's  National  Prescription 
Research  Centre  is  moving  this  week- 
end as  the  lease  has  expired  on  the 
existing  premises.  From  February  22 
the  address  is  2nd  floor,  Northside 
House,  Mount  Pleasant,  Cockfosters, 
Barnet,  Herts  EN4  9EB  (tel:  0181 
441  8427;  fax  01 81  441  8429). 
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Impotent  decisions 

The  Viagra  saga  has  been  rumliliiig 
for  some  time  as  the  (jovernment  took 
its  time  to  announce  who  would  be 
eligible  for  NHS  treatment.  At  last  we 
have  seen  some  proposals  and  it  is  no 
great  surprise  that  there  will  be  signifi- 
>int  restrictions  on  the  availability  of 
Viagra  through  the  NHS, 

The  proposals  will  not  only  affect 
the  NHS  availability  of  Viagra  but  other 
drug  treatments  for  erectile  dysfunc- 
tion as  well.  It  has  been  estimated  that 
four  out  of  five  impotent  men  will  not 
meet  the  conditions  which  would  per- 
mit NHS  treatment. 

(;iinically,  Viagra  is  a  drug  which 
should  be  well  within  the  prescribing 
:apabilities  of  a  Gl'  If  these  proposals 
are  accepted,  GPs  will  have  to  explain 
to  sufferers  why  they  cannot  receive 
NHS  treatment.  Many  dPs  are  opposed 
to  rationing  and  the  British  Medical 
Association's  response  has  been  fast 
and  furious.  It  seems  strange  to  nition 
because  of  the  cause  of  the  disorder, 
especially  when  the  treatment  works! 


lealthcare  has  come 
out  into  the  open" 


GPs  are  in  a  difficult  position  over 
this  argument.  On  one  hand  the\  are 
the  patient's  advocate  fighting  for 
their  rights.  Equally  they  have  to  be 
responsible  with  NHS  resources,  so 
that  maximum  benefit  is  obtained  for 
the  population. 

At  least  there  will  be  a  national  con- 
sensus on  what  to  do  and  everyone 
will  be  following  the  same  guidelines. 
It  is  likely  that  if  Viagra  were  to 
become  freely  available  on  the  NHS, 
then  the  cost  would  be  substantial  and 
possibly  unaffordable. 

So  politicians  have  taken  the  deci- 
sion away  from  the  GP  and  provided 
clear,  though  controversial,  guidelines. 
These  proposals  are  not  set  in  stone: 
there  is  a  six-week  consultation  peri- 
od. Even  so,  it  is  likely  that  the  final  out- 
come will  not  be  that  different  from 
the  initial  proposal. 

At  last  the  rationing  of  healthcare  has 
come  out  into  the  open.This  may  make 
future  decisions  easier  GPs  will  certain- 
be  at  the  centre  of  this  difficult 
process  but  at  least  the  Government 
as  taken  the  lead.  In  the  past  GPs  have 
complained  that  the  Government  has 
not  taken  the  initiative. This  time  it  has 
and  has  still  faced  criticism. 
By  Dr  Harry  Brown,  a  GP  practising 
in  Scacroft.  Leeds 


Topical  Reflections 


Case  unproven  on 

GM  foods ...  but 
haven't  we  been 
here  before? 

In  the  aftermath  of  the  BSE  crisis  I  am 
amazed  to  .see  that  the  Government  is 
again  running  headlong  into  a 
doomsday  scenario.  Now  the  attentiim 
is  on  genetically  modified  food,  but 
similar  ignore  tho.sc  stupid  scientists, 
believe  me  I  am  a  politician' statements 
are  emerging  from  Whitehall. 

Behind  the  scenes  the  same  old 
power  play  is  being  enacted,  with  a 
powerful  industrial  lobby  pressurising 
ministers  to  fssue  pacifying 
statements  in  order  to  sustain  a 
commercial  market,  while  genuine 
safety  doubts  are  ignored. 

Last  time  it  was  the  British  farmers 
who  resisted  investigation  until  it  was 
too  late. This  time  it  is  US  industrial 
giants  like  .Monsanto  who,  hand  on 
heart,  are  saying  that  GM  foods  are 
perfectly  safe. 

1  am  only  a  simple  community 
pharmacist,  but  I  am  in  the  firing  line 
of  questions  from  worried 
consumers.  I  know  that  the  statutory 
food  safety  tests  arc  nowhere  near  as 
rigorous  as  those  required  for 
medicines,  yet  these  GM  foods  are 
being  consumed  in  far  greater 
quantities  than  any  drug 

If  a  drug  is  found  to  be  unsafe,  it  is 
withdniwn.  and  the  damaging  effects 
are  limited  to  a  defined  number  of 
individuals.The  potential  problems  in 
the  food  chain  could  affect  the  whole 
population,  as  has  been  amply 
demonstrated  with  BSE,  and  by  the 
time  these  have  been  identified  it  will 
be  too  late  to  sound  the  retreat. 

.Vly  ad\  ice  is  that  the  case  is 
unproven  and  until  it  is  I  will  not 
knowingly  eat  any  GM  foods. 
Meanwhile,  the  Government  is 
prevaricating  over  labelling,  while 
acting  as  a  tall  guy  for  a  powerful 
industry  with  motives  driven  more  by- 
profit  than  by  a  concern  for  producing 
better  cheaper  and  safer  food. 

Picking  up  the 
tab  again 

The  change  to  CFC-free  inhalers  is 
proceeding  rapidly  with  many 
doctors  now  unilaterally  changing 
patients.  Some  are  offered  an 


c  ,1 ' 


explanation  at  the  surgery,  but  most 
seem  unaware  of  what  is  going  on  and 
require  reassurance  and  counselling. 

However  it  is  not  the  counselling 
that  concerns  me:  that  goes  with  the 
territory.  Once  again  it  is  the  financial 
loss  that  I  will  inctir  compared  to  my 
multiple  competitors. 

'Wliatever  brand  of  CFG-frce 
salbutamol  inhaler  I  use,  the  discount 
I  receive  is  simply  the  wholesaler's  10 
per  cent.  By  contrast  my  multiple 
competitor  down  the  road,  with  his 
brand  equalisation  deal,  achieves  the 
maximum  discount  no  matter  which 
inhaler  is  dispensed.  Another  example 
of  the  level  playing  field! 

Time  herbal 
medicines  were 
recognised  as 
such 

Tlie  competition  between  Prozac  and 
St  John's  Wort  is  intensifying.  A 
number  of  customers  this  week  have 
been  asking  me  about  this  herbal 
alternative. 

This  interest  has  been  ft.ielled  by 
the  Trust  me.  1  am  a  Doctor' 
programme  on  BB(;  2  on  February  11, 
when  both  St  John's  Wort  and  Gingko 
Biloba  were  featured  as  effective 
herbs,  more  frequently  prescribed  in 
Germany  than  in  the  UK. 

To  be  fair  the  programme  did  make 


it  clear  that  there  is  no  free  lunch, 
even  in  the  herbal  market,  and  that 
side  effects  do  occur  but  it  did 
suggest  that,  as  an  alternative  to 
existing  drugs,  both  these  herbs  are 
worthy  of  consideration. 

1  have  no  problems  with  this 
viewpoint,  but  the  answer  to  the 
question  of  why  they  are  not  more 
widely  prescribed  is  simple. They  are 
not  licensed  medicines,  and  how 
many  doctors  prescribe  food 
supplements' 

When  1  am  questioned  on  dose, 
indications  and  side  effects,  I  can  only 
provide  information  extracted  from 
books.The  label  says  nothing  and  dose 
comparisons  between  manufacturers 
become  a  minefield  of  meaningless 
semantics  as  standardised 
preparations  do  not  exist. 

Coincidentally  in  the  same  week, 
there  was  a  hint  by  Tessa  Jowell, 
minister  for  public  health,  when 
replying  to  a  written  question  in  the 
House  of  Gommons,  that  the 
.Medicines  Gontrol  Agency  could 
propose  to  amend  the  restricted  list 
of  herbal  remedies  -  a  list  that  has  not 
been  reviewed  since  1977. 

If  that  is  the  case,  it  is  about  time 
the  MCA  took  action.To  classify  either 
St  John's  Wort  or  Gingko  Biloba  as 
food  supplements'  is  absolute 
rubbish. They  are  useful  medicinal 
herbs  and  should  be  reclassified  as 
such. All  this  nonsense  of  unregulated, 
uninformed,  food  supplement  supply 
should  be  stopped  immediately 
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Heliclear  mAmksH  pylori 


Heliclear,a  new  patient  pack,  designed 
specifically  to  improve  treatment  of 
Helicobdctcr  />)'/on-ass()ciated  duode- 
nal ulcer  disease,  has  been  launched 
by  Wyeth  and  Abbott  Laboratories. 

Heliclear  is  a  combination  regimen 
consisting  of  Zoton  capsules  (lanso- 
prazole 30mg),  Klaricid  tablets  (clar- 
ithromycin 5()0mg)  and  amoxycillin 
SOOmg  capsules.  Patients  are  required 
to  take  one  Zoton  capsule,  one 
Klaricid  tablet  and  two  amoxycillin 
capsules  twice  daily  for  seven  days. 
Heliclear  is  presented  as  individual 
blister-pack  cards,  each  filled  with  a 
single  day's  medication,  divided  into 
morning  and  evening  doses. 

This  combination  regimen  is  one 
recommended  for  first  line  treatment 
in  the  following  guidelines;  the 
Primary      Care      Society  for 


Gastroenterology  and  the  new 
European  Society  of  Primary  Care 
Castroenterology.  This  combination 
has  been  shown  to  produce  an  H 
pylori  eradication  rate  of  9 1  per  cent 
and  eradication  of  this  bacteria  is 
known  to  result  in  the  healing  of  duo- 
denal ulcers  without  the  need  for  con- 
tinued anti-ulcer  therapy. 

The  new  pack  was  launched  in 
response  to  patient  and  doctor 
research  which  revealed  low  levels  of 
compliance  particularly  with  antibi- 
otics. An  NOP  patient  survey  found 
that  around  one  in  five  patients  do  not 
comply  with  antibiotic  therapy,  and 
the  figures  for  younger  and  less  well- 
off  patients  were  even  worse. 

The  new  pack  is  also  intended  to 
assist  GPs  to  effectively  treat  duodenal 
ulcers,  as  a  recent  survey  found  that 


Cica-Care  launched  to  independents 

Cica-Care,an  OTC  treatment  for'red  or 
raised'  scars  is  being  introduced  to 
independent  pharmacies,  following  a 
successful  introduction  through  Boots 
the  (;hemists. 

(;ica-(;are  is  an  advanced  form  of  sil- 
icone in  an  adhesive  gel  sheet  which 
is  applied  to  scarred  skin.  It  flattens, 
softens  and  fades  red  and  raised  scars, 
both  new  and  old  (up  to  20  years), and 
research  suggests  the  improvements 
in  appearance  are  permanent.  Such 
hypertrophic  or  keloid  scars  can 
affect  anyone,  but  are  most  common 
among  children  and  people  with  dark- 
er skin. 

The  adhesive,  flexible  gel  is  cut  to  fit 
the  scar  and  then  applied  to  the  skin. 
The  length  of  time  Cica-C^are  is  worn  is 
gradually  increased  from  four  hours  a 
day  up  to  a  minimum  of  12  hours,  but 
ideally  24  hours  a  day.  The  average 
treatment  period  is  two  to  four 
months,  although  some  patients  have 
reported  improvement  within  a  mat- 
ter of  days. 

Each  cut  piece  of  Cica-(;are  should 
be  cleansed  twice  daily,  with  the  spe- 
cial cleanser  or  with  mild  soap  and 
water  and  will  last  up  to  one  month. 
Therefore  a  single  pack  ( 1 2  x  (xm 
sheet)  is  usually  enough  to  complete 
the  treatment  of  a  two-inch  long  scar 

A  pack  of  Cica-Care  containing  a 
sheet  of  the  gel  and  a  sachet  of 
cleanser  retails  at£36.S().A  SOnil  bottle 


of  Cica-Care  cleanser  retails  at  £.i95. 

Smith  &  Nephew  is  supporting  the 
launch  of  the  products  into  indepen- 
dent pharmacies  with  a  B).'<  million 
campaign  which  includes  national 
press  advertising,  a  comprehensive 
pharmacy  training  pack,  and  a  counter 
display  unit  (pictured  above)  contain- 
ing information  leaflets. 

In  addition  Smith  &  Nephew  is 
sponsoring  the  Scar  Information 
Service  for  health  professionals  and 
the  public  Operational  from  March 
22,  it  will  provide  information  on 
scars,  treatment  options  and  support. 
The  service  can  be  accessed  for  the 
price  of  a  local  call  on  0845  120  00  22. 

The  first  Scar  Awareness  Week  will 
run  from  March  22-28. 
Smith  &  Nephew  Healthcare  Ltd. 
Tel;  01482  222200. 


only  12  per  cent  of  GPs  consistently 
use  one  H  pylori  eradication  pro- 
gramme -  in  fact  2 1  different  regimens 
were  identified  in  the  survey. 

The  Heliclear  patient  information 
outlines  the  condition  being  treated 
and  the  actions  of  each  of  the  three 
drugs  for  this  specific  indication. 
(Currently  patients  collecting  a  pre- 
scription for  the  individual  compo- 
nents could  be  given  information 
leaflets  which  bear  little  relevance  to 
the  eradication  o(H pylori. 

A  patient  pack  of  Heliclear,  provid- 
ing a  complete  seven-day  H  pylori 
eradication  regimen  has  a  basic  NHS 
price  of  £.38.64.  Three  prescription 
charges  apply  to  Heliclear 
Wyeth  Laboratories. 
Tel:  01628  604377. 

Flixotide  launched 
as  nebules 

Flixotide  (fluticasone)  is  now  available 
in  nebule  form,  offering  patients  with 
severe  chronic  asthma  an  alternative 
to  maintenance  oral  steroids. 

I  Intil  now,  budesonide  was  the  onh' 
inhaled  corticosteroid  available  in  neb- 
ulised form,  however,  Flixotide 
Nebules  promises  to  be  a  more  cost- 
effective  alternative. 

A  recent  12-week  randomised,  dou- 
ble-blind, placebo-controlled  study 
found  that  Flixotide  Nebules  2nig/2ml 
used  twice  daily  allowed  37  per  cent 
of  patients  to  discontinue  oral  steroids 
and  enabled  the  average  oral  steroid 
dose  to  be  reduced  by  over  40  per 
cent 

Flixotide  Nebules  comes  in  two 
strengths:  ().'imcg/2ml  (ten,  basic  NHS 
price  ±10.04)  and  2mcg/2ml  (ten, 
±40.16). 

Allen  &  Hanburys  Ltd. 
Tel:  0181  990  9888. 


IN  BRIEF 


Assure  Ear  Thermometer 

The  new  Assure  Ear  Thermometer, 

retailing  at  £39.99,  uses  a  scanning 

mechonism  to  measure  the  infra  red 

energy  given  off  by  the  eardrum  and 

the  surrounding  tissue. 

Becton  Dickinson  UK  Ltd.  Tel:  01865 

748844. 

Coeliac  disease  resource 
Nutricia  Dietary  Care  has  launched 
the  Coeliac  Disease  Resource 
Centre  (CDRC)  for  healthcare  pro- 
fessionals. It  can  supply  clinical 
updates,  abstracts,  literature  search- 
es and  training  services.  The  CDRC 
Caroline  (01225  711566)  is 
manned  by  a  state  registered  dieti- 
cian 9am-5pm  Monday  to  Friday, 
with  an  answering  facility  available 
at  all  other  times. 

Nutricia  Dietary  Care.  Tel:  01225 
768381. 

Pipril  and  Tazocin  shortage 
PIprll  (piperacillin)  and  Tazocin 
(piperacillinAazobactum)  are  experi- 
encing supply  problems  due  to  dam- 
age to  the  manufacturing  site  in 
Puerto  Rico.  Pipril  Injection  2g  is 
expected  to  go  out  of  stock  shortly 
with  no  further  supplies  available 
until  mid-March  at  the  earliest 
Tazocin  4.5g  vial  is  expected  to  be 
and  out  of  stock  over  the  next  few 
months. 

Wyeth  Laboratories.  Tel:  01628 
604377. 

'Target  Diabetes"  from  ABPI 
Target  Diabetes'  is  the  ABPI's  latest 
booklet  in  a  series  looking  at  new 
drug  developments  in  different  dis 
ease  areas.  Some  1 .4  million  peopi 
in  the  UK  suffer  from  the  disease 
with  the  NHS  spending  up  to  9.4  pe 
cent  of  its  total  resources  on  dia 
betes.  The  booklet,  which  is  aime 
at  the  public,  can  be  obtained  from 
The     Association     of  Britis 
Pharmaceutical  Industry.  Tel:  01 
930  3477. 

Nutrition  leaflets  for  sale 
Nutritionist  Esther  Mills  has  launch 
Healthy  Solutions,  a  new  set  of  co 
sumer  leaflets  looking  at  the  role 
nutrition  and  supplements  in  diff 
ent  ailments  including  colds  and  fl 
IBS,  thrush  and  Candida.  A  set 
ICQ  leaflets  costs  £2.99. 
Goodness    Foods.    Tel:  013 
706611. 
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Who  can  now  offer 
cystitis  brand  70%  of 


have  been  looking  for? 


Canesten  can. 


Canesten* 


At  last,  the  cystitis  market  has  a  hrandname  more 
women  trust.  Recent  research 
confirmed  that  seven  out  of  ten 
women  would  prefer  New  Canesten 
Oasis  to  the  current  most  popular 


Oasis 


 for  Cystitis 

rapid  relief  from  burning  pain  ft  irritation 


product.  Backed  with  a  substantial  press 
campaign  here's  the  future  business 
success  you'd  expect  from  the 
acknowledged  experts  in  female 
intimate  health. 


nesten  Oasis  -  Product  Information:  Canesten  Oasis  contains  citric  acid  (anhydrousl,  sodium  bicarbonate,  sodium  citiate  dihydrate  and  sodium  carbonate  (anhydrous)  resulting  in  the  equivalent  of  4  4g  of  sodium 
ate  Indications:  Symptomatic  relief  of  cystitis  in  women  Dosage  and  Administration:  Adults:  One  sachet  in  water  three  times  daily  over  48  hours  Take  all  six  sachets  Children:  Only  to  be  taken  on  medical  advice 
Jrnings  and  Precautions:  A  physician  should  be  consulted  if  the  patient  has  a  histor/  of  heart  disease,  hypertension,  renal  impairment,  diabetes,  conditions  lequiring  a  low  sodium  diet  or  if  symptoms  persist  after 
hour  treatment  The  use  of  this  product  with  ACE  inhibitors,  cyclosporin,  spironolactone,  amilonde.  triamterene  and  potassium  canrenoate.  may  increase  the  risk  of  hyperkalaemia  Use  in  Pregnancy  and 
elation:  Only  when  instructed  by  a  physician  Cost:  £4  25  MA  Number:  1  1 723/02 1  7  MA  holder:  Sanofi  Winthrop  Ltd  Surrey  GUI  4YS  Sold  and  Distributed  in  the  UK  by:  Bayer  pic  Consumer  Care  Division  Bayer 
use  Stiawbern/  Hill  Newbup/  Berkshire  RG14  IJA  Legal  Category:  GSL  Date  of  Preparation:  December  1998  'Reference  djtj  ..n  tllc 
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Bug  busting  for 
clothes 

Nomad  lias  introduced  Bug  Proof,  a 
new  insect  repellent  for  clothing 
which  has  already  been  tried  and 
tested  in  the  US. 

Bug  Proof,  claimed  to  be  the  UK's 
first  OTC  Health  and  Safety  Executive- 
approved  clothing  repellent,  contains 
permethrin  O  S  per  cent.  Each  lOOml 
bottle  (rsp±())  should  he  used  for  one 
set  of  outer  wear  clothing.  Once 
applied,  protection  lasts  for  two 
weeks  even  after  washing  clothes. 

A  paper  published  in  the  Annals  of 
Internal  Medicine  last  year  found  that 
when  DEET  repellents  are  used  on 
the  skin  in  combination  with 
permethrin  on  clothing,  nearly  1(10 
per  cent  protection  against  bites  can 
be  achieved. 

Orders  should  be  placed  with 
Nomad  direct. 
Nomad  Medical  Ltd. 
Tel:  0181  889  7014. 


Playtime  for  Pampers  nappies 


Procter  &  Gamble  is  teaming  up 
with  toy  manufacturer  Fisher-Price 
in  a  new  European  brand  alliance 
which  will  tie  in  with  the 
launch  of  a  new  nappy  in 
the  Pampers  range. 

New  Pampers  Playtimes 
is  specifically  designed  to 
maximise  freedom  of 
movement  for  babies  and 
toddlers.  It  features  a  small 
bikini'  shape  and  contains 
an  ultra-absorbent  core  to 
provide  dryness  protection 
without  bulky  material 
around  the  baby's  legs,  hips 
and  tummy. 

P&G  and  Fisher-Price  say 
the  new  alliance  will  allow 
them  to  meet  the  needs  of  their 
shared  consumer  base  (babies  and 


families)  more  effectively  by  using 
their  similar  marketing  capabilities 
and  resources. 


Cough,  cold  &  flu 
CAS" 


Information  updated  weekly  by  SDI 


City 

Status 

Weeks 

Incidence  index 

on  status 

for  this  week 

Birmingham 

Advisory 

2  weeks 

20.7 

Bristol 

Advisory 

1  week 

34.6 

Glasgow 

Advisory 

1  week 

23.8 

Leeds 

Advisory 

3  weeks 

13.9 

London 

Advisory 

2  weeks 

37.6 

Manchester 

Advisory 

Iweek 

42.7 

Newcastle 

Advisory 

2  weeks 

10.1 

Norwich 

Advisory 

3  weeks 

22.3 

Pampers 


As  part  of 
their  new  'Let's  play  together' 
initiative,  both  companies  will  be 


donating  or  renovating  toddler 
playgrounds  throughout  Western 
Europe.They  will  also  run 
joint  TV  advertising,  direct 
marketing,  sampling 
programmes  and  in-store 
promotions. 

The  launch  of  Pampers 
Playtimes  and  the  Let's 
play  together'  programme 
is  taking  place  in  Greece 
and  France  in  February 
and  iMarch  respectively.  It 
will  follow  later  in  the 
other  Western  European 
countries. 

P&G  has  not  yet 
announced  the  timing  of 
the  UK  launch. 
Procter  &  Gamble  UK. 
Tel:  0191  279  2000. 


Baby  feeding  from  a  different  angle 


Heinz  is  expanding  its  Baby  Basics 
feeding  accessory  range  with  baby 
bottles  and  teats. 

The  new  Angled  Feeding  Bottle  has 
an  angled  design  which  allows  the 
baby  to  be  fed  in  the 
recommended  semi-upright 
position  and  keeps  the  teat  full. 
Parents  should  also  find  the  bottle 
easy  to  hold. 

It  has  a  wide,  soft  anti-\  acuuni 
teat  to  ensure  a  stead\-  flow  and  to 
reduce  the  amount  of  air 
swallowed  during  feeding  This  aids 
infant  digestion  and  can  help  to 
reduce  the  incidence  of  colic. 


The  bottles  are  available  in  5oz  and 
9oz  sizes  {rsp£.2.99  and £3. 29). A  9o/ 
bottle  twinpack  retails  at  ±5.79. 
H  J  Heinz  Co  Ltd. 
Tel:  0181  848  2256. 


Getting  a  grip  on  kids'  toothbrushes 


Colgate-Palmolive  is  launching  a  new 
range  of  children's  toothbrushes 
designed  to  motivate  kids  to  brush 
their  teeth  by  making  brushing  fun. 


Colgate  Grip'ems  are  brightly 
coloured  brushes  with  a  soft  rubber 
squeezable  handle. The  non-slip 
grip  is  available  in  two  designs  - 
Galaxy  and  Bumps  -  and  six 
colourways. 

Tlie  toothbrush  has  an  oval  head 
and  is  designed  to  fit  into  small 
mouths,  with  extra  soft  bristles 
that  are  gentle  on  milk  teeth  and 
gums. 

Retail  price  is  £1.99. 
Colgate-Pahnolive  (UK)  Ltd. 
Tel:  01483  302222. 


10  Chemist  &  Druggist  20  FEBRUARY  1 999 


/er  New  Year  NiQuitin  CQ  was  the  best  available  to  encourage  commitment.  There's  only  23  days  to  go,  and 

lling  NRT  patch;  And  you're  likely  to  NiQuitin  CQ  already  accounts  for  a  your  support  on  No  Smoking  Day 

e  similar  demand  on  No  Smoking  Day.  quarter  of  all  NRT  purchases.'  can  help  even  more. 

SSSSSS  There's  even  a  So  you've  already  helped  a  lot  of  people  Let's  make  it  more  than  just  one  day. 

iPH4i|S«H^       new  2-week  kit  make  a  commitment  to  quit.  Let's  make  it  simply  the  first  day. 


NiQuitin 


mcotine 


NiQuitin  CQ,  CQ  and  Committed  Quitters  are  trade  marks. 
Reference:  1 .  IMS  HEALTH  Self  Medication  Phartnatrentf"  w/e  1 7/01/99. 


for  rough  elbows 
and  knees 

The  Select  (;osmetics  (Company  will 
be  launching  a  new  treatment  cream 
for  rough  elbows  and  knees  in  its 
Barielle  range  this  spring. 

Bariellc  linnecessary  Roughness 
Elbow  &  Knee  Treatment  is  a 
blend  of  herbal  ingredients 
formulated  to  help  heal,  soften  and 
smooth  the  skin  on  elbows  and 
knees. 

The  product  contains  aloe  vera, 
candula  oil,  camomile,  vitamin 
E  and  vitamin  C.  Other  ingredients 
include  arnica,  goldenseal, 
horsetail.  Lady's  Mantle,  lemon  grass, 
orange  flower,  watercress  and 
lime. 

Retail  price  is £12.95. 
The  Select  Cosmetics  Co  Ltd. 
Tel:  0171  636  2345. 

Tanning  without 
the  sun 

Fenton  Pharmaceuticals  is 
launching  a  new  self-tanning 
lotion  in  its  Delph  range. 

Delph  Self  Tanning  Body 
Lotion  is  formulated  to  develop 
into  an  even,  natural-looking  tan 
in  a  few  hours,  without 
exposing  the  skin  to  the 
sun. 

It  contains  a  blend  of  moistur- 
isers  including  cocoa  butter  to 
leave  the  skin  soft  and  smooth 
after  use. 

The  product  retails  at  £3.49  for 
a  125ml  bottle. 
Fenton  Pharmaceuticals  Ltd. 
Tel:  0171  224  1388. 


A  clean  sweep  for  new 
Ahnay  foundation 


Revlon  is  launching  a  newAJmay 
foundation  which  is  formulated  to 
help  the  skin  stay  clean. 


Available  in  April.Almay 
Foundation  Skin  Stays  Clean'  is  a 
lightweight  water-in-silicone 


emulsion. 

i 

The  product 

contains  menthol  to 

give  a  cool,  refreshing 

feel  and  salicyhc  acid 

to  help  clarify  and 

exfoliate  the  skin.The 
formulation  is  hypo- 
allergenic  and  100 
per  cent  oil-free. 
The  foundation  is 

available  in  five 

shades  -  Sand,  Buff, 

Neutral,Warm 
and  Tan.  Retail 

price  is  ±7.95  for 

30nil. 
Revlon 
International 
Corporation. 
Tel:  0171 
629  7400. 

Discreet  look  for  feminine  spray 


B-Line  Health  and  Beaut)'  has 
repackaged  its  Discreet  natural 
feminine  spray  targeted  at  women 
suffering  from  vaginal  irritations  such 
as  thrush. 

Based  on  tea  tree  oil,  the  product  is 
now  packaged  in  an  elegant  glass 
bottle  with  a  gold-coloured  top,  so 
that  it  can  be  carried  in  a  handbag  or 
placed  in  the  bathroom  without 
embarrassment.  Retail  price  is ±7.50 
for  30ml. 

Previously  only  sold  through  health 


Spanish  towels  launched  in  UK  market 


Perma-jeune  is  introducing  a 
Spanish  brand  of  all-in-one 
make  up  remover  towels 
formulated  to  cleanse,  tone  and 
moisturise. 

(^omodynes  arc 
manufactured  by  Laboratories 
Dermofarm  and  were 
launched  in  Spain  three  years 
ago. 

The  towels  are  designed  to 
be  used  on  both  .skin  and  eyes, 
leaving  them  fresh  and  clean  as 
well  as  moisturised. 

The  pleasantly  scented, 
hypo-allergcnic  towels  are 
available  in  resealable  packs  of 
20(rspi,3.95). 
Perma-Jeune  Ltd. 
Tel:  0171  580  69OO. 


spas  and  beauty  salons,  the  product  is 
now  available  to  pharmacies  througli 
Healthilife. 

#  Healthilife  is  the  new  distributor 
for  theTeaTree  brand  from  Tea  Tree 
Ltd.The  brand  includes  seven  footcare 
products,  which  combine  tea  tree  oil 
with  aloe  vera,  and  seven  bod\  care 
products  which  combine  tea  tree  oil 
with  witch  hazel,  eldertlower, 
cucumber  and  seaweed. 
Healthilife  Ltd. 
Tel:  01274  595021. 

Star  role  for  Soft 
&  Gentle 

(;olgate-Palmolive  will  be 
advertising  its  Soft  &  (ientle  anti- 
perspirant  deodorant  at  the  UK 
venues  on  pop  star  Robbie  Williams' 
European  tour  over  the  next  three 
months. 

The  Soft  &  Gentle  Smooth  Solid 
variant  will  be  appearing  on  poster 
advertising  situated  alongside  the 
giant  concert  video  screens  at 
20  tour  venues,  in  order  to  capture 
the  attention  of  the  brand's 
16-24-year-old  target  audience. 

The  activity  is  part  of  a  £7  million 
support  package  for  the  brand  this 
year. 

Colgate-Pahnolive  (UK)  Ltd. 
Tel:  01483  302222. 


Imodium™  Plus 

Essential  Information 
Presentation:  Chewable  tablet 
containing  Loperamide  Hydrochloride 
Ph  Eur  2  mg  and  Simethicone 
USP  equivalent  to  125mg 
polydimethylsiloxane.  Indications: 
Treatment  of  acute  diarrhoea  of  any 
cause  and  its  commonly  associated 
symptoms,  abdominal  discomfort, 
bloating,  cramps  and  flatulence.  Dosage 
and  administration:  Adults  and  children 
over  12:  Two  tablets  initially,  followed  by 
one  tablet  after  every  loose  stool. 
Maximum  dose:  Four  tablets  in  24 
hours,  limited  to  no  more  than  2 
days.Contra-indications: 
Hypersensitivity  to  any  component  of 
the  product.  Acute  dysentery 
charactensed  by  blood  in  stool  or  high 
fever.  Acute  ulcerative  colitis  or 
antibiotic-related  pseudomembranous 
colitis.  Precautions:  In  patients  with 
(severe)  diarrhoea,  fluid  and  electrolyte 
depletion  may  occur.  In  such  cases, 
appropriate  fluid  and  electrolyte 
replacement  should  be  considered.  If 
symptoms  persist  for  more  than  48 
hours,  treatment  should  be  stopped  and 
a  doctor  consulted.  Imodium™  Plus 
should  only  be  used  dunng  pregnancy  or 
lactation  on  the  advice  of  a  doctor. 
Medical  supervision  is  required 
in  patients  with  severe  liver  dysfunction. 
Avoid  when  inhibition  of  peristalsis  is 
undesirable.  Discontinue  if  constipation 
and/or  abdominal  distension  develop. 
Side  effects:  Nausea,  hypersensitivity 
reactions  (e.g.  skin  rash),  constipation 
and/or  abdominal  distension.  Rarely, 
paralytic  ileus,  usually  following 
improper  use.  Other  effects  typical  of 
acute  diarrhoeal  states  such  as, 
vomiting,  tiredness,  drowsiness, 
dizziness  and  dry  mouth  may  be  seen  in 
low  incidence.  Treatment  of  overdose:  If 
CNS  depression  or  paralytic  ileus  occur 
following  an  overdose,  naloxone  can  be 
given  as  an  antidote.  Repeated  doses  of 
naloxone  may  be  required. 
The  patient  should  be  monitored 
for  CNS  depression  for  at  least 
48  hours  Price:  6  tablets  £3.45, 
18  tablets  £7.95.  Legal  category:  R  PL: 
00242/0314.  PL  Holder:  Janssen-Cilag 
Limited,  Saunderton,  High  Wycombe, 
Bucks  HP14  4HJ  Date  of  preparation: 
November  1998. 
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Imodium 

thingy 

stops  diarrhoea.  Also  relieves 


modluni 

ast 


stops  diarrhoea.  Also  relieves 


Imodium 

new  stuff  . 


stops  diarrhoea.  Also  relieves 


mod  I  urn 

for  cramps 


stops  diarrhoea.  Also  relieves 


6  Chewable  Tablets 


Imodium 


6  Cheviable  Tablets 


Imodium 

plus 


6  Chewjble  Table 


Loperamide  and  Simethicone 


More  relief  than  loperamide  alone* 

For  further  information  contact  your  Johnson  &  Johnson  o  MSD  Territory  Manager  or  wnte  to:  Enterprise  House,  Station  Road, 
Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel  01494-450778.  *Ref;  Kaplan  M,  e(  al  Gastroenterology  1997,  (4,suppl) 


^olmwH<i^t?lm*on°  MSD 

CONSL^MER  PHARMACEUTICALS 


Bright  idea  to  help 
prevent  headlice 


Bcnliall  lias  repackaged  its  (^onib-a- 
Way  headiice  comb  which  is  designed 
to  encourage  youngsters  to  groom 
their  own  hair  from  an  early  age  to 
help  prevent  headiice  infestation. 

The  colourful  comb  features 
strong,  rounded  tipped  stainless  steel 
teeth  and  a  full  size,  ea.sy  grip  handle. 
It  is  available  in  three  bright  colours  - 
citrus  orange,  yellow  and  green.  Retail 
price  is  £3.49. 

Each  comb  is  fitted  with  a  coloured 
hanging  cord  to  allow  the  comb  to  be 
hung  in  the  bathroom.  In  this  way 
children  are  encouraged  to  use  their 
comb'  when  they  clean  their  teeth. 

The  company  runs  a  telephone 
helpline  which  offers  practical  advice 
to  headiice  sufferers  (tel:  01728 
604266). 

The  Benhall  Group. 
Tel:  01728  604480. 


Varta  adds  Maxi-Tech 
to  battery  range 


Varta  is 
launching 
Maxi-Tech  high 
drain  alkaline 
batteries  on 
March  1. 

They  are 
specifically 
designed  for 
high  drain 
appliances  such 
as  mobile 
phones,  digital 
cameras  and  radio 
controlled  toys. 

Maxi-Tech  AA 
batteries 
outperform  the 


Free  film  offer 
fi^om  ColourCare 

ColourCare  will  be  running  a  free 
film  promotion  during  the 
spring. 

Starting  on  March  29, 
a  voucher  enclosed  with  all  4in 
and  5in  photo  orders  will 
entitle  customers  to  a  free  36 
exposure  ColourCare  film 
when  they  order  5x7in 
developing  and  printing  by 
May  28. 

ColourCare  International 
Ltd. 

Tel:  01722  412202. 


major  alkaline  high 
drain  brands 
overall,  and  last  50 
per  cent  longer 
than  normal 
batteries  in  high 
drain  appliances, 
claims  Varta. 

The  batteries 
come  inAA  and 
AAA  sizes,  both 
retailing  at  £3.99 
for  packs  of  four. 

PoS  material 
will  be  available 
from  Varta. 
Varta  Ltd.  Tel: 
01460  77470. 


No  mess,  no  stress 
at  drinking  time 

Mam  is  launching  a  new  spill  proof 
cup  for  toddlers. 

The  No  Mess  No  Stress  Cup 
features  a  one-piece  silicone  valve 
which  is  designed  to  dispense  liquid 
only  when  the  child  drinks.The  valve 
makes  drinking  easier  for  toddlers 
and  reduces  colic  by  regulating  the  air 
flow  as  necessary. 

Made  from  break-resistant 
polypropylene/polycarbonate,  the 
cup  is  clear  so  that  parents  can  see 
the  contents. The  cup  is  shaped  like  a 
glass  with  a  pattern  of  finger  grooves 
to  enable  toddlers  to  hold  it  easily  It 
holds  2S()ml  and  is  stackable. 

The  polypropylene  lid  features  a 
pattern  of  dimples  to  stop  the  cup 
from  rolling  if  it  falls  over.  It  is 
available  in  three  colours  -  red,  dark 
blue  and  yellow. 

Retail  price  is  £3.49. 
Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 


Snap  up  free  fun  days  out  with  Kodak 


Kodak  will  be  running  a  single-use 
camera  promotion  to  help 
pharmacies  drive  trial  of  Kodak  I-un 
cameras  this  spring. 

The  Kodak  Free  fun  days  out' 
promotion  will  run  from  the 
beginning  of  March  through  to  the 
end  of  May  while  stocks  last. 

A  voucher  book  inside  promotional 
packs  of  Kodak  Fun  Ciold  Flash  and 
Kodak  Fun  (jold  (Classic  single-use 
cameras  will  offer  savings  of  over  £70 
to  leading  attractions  like  Alton 
Towers,  (ihcssington  World  of 
Adventures,  London  Planetarium  and 
Madame  Tussaud's. 

(Consumers  will  also  have  the 
chance  to  enter  Kodak's  photographic 
competition  to  win  a  weekend  away 
for  four  people  to  a  Tussaud's  (iroup 
attraction  of  their  choice  or  a  pair  of 
season  tickets  valid  at  all  Tussaud's 
Group  attractions  nationwide. 


The  promotion  will  be  supported 
by  a£2S0,()()0  press  and  radio 
campaign  targeted  at  families  with 
young  children  and  14-18-year-old 
teenagers. 
Chemist  Brokers. 
Tel:  01705  222500. 


Pillow  talk  -  comfort  and  convenience 


A  range  of  contoured  pillows  that 
allows  users  to  breathe  easily  face 
down  is  being  introduced  into 
pharmacies. 

Developed  to  provide  comfort  and 
convenience  for  sunbathers.  Head 
Master  pillows  also  allow  healthcare 
professionals  to  support  a  patient  s 
head  firmly  and  with  comfort 

The  pillows  have  a  sculptured  dual 
foam  base  and  feature  a  void  centre 
with  all  round  head  support. They  will 


cradle  the  head,  face  up  and  on  one 
side,  as  well  as  in  the  prone  position. 

Cotton  interlock  removable  covers 
with  protective  over-slips  are 
available  for  the  standard  model. A 
pohiirethane  wipeable  model  is 
suitable  for  treatments  where  creams 
and  oils  are  liberally  applied. 

Retail  price  for  both  models  ( uni- 
size)  is  £2-1.99. 
Head  Master  Pillows. 
Tel:  01273  487625. 


ON  TV  NEXT  WEEK 


Aquafresh  Flextip:  All  areas 


Canesten  Combi:  All  areas  except  GMTV 


Equilon  &  Equilon  Herbal:  Sat 


Kwai  Garlic:  G,  Y,  HTV,  M,  TT,  C4,  tsw 


Movelot  Relief:  b,g,y,  M,  C4 


Nizoral  dandruff  shampoo:  u 


NyfOl:  All  areas  except  C 


Oilafum  bafh  formula:  c,  m,  car 


Oilafum  Junior:  c,  m,car 


Poli-Grip:  All  areas  except  GMTV 


Radian  B:  All  areas  except  GTV,  U,  STV,  CTV,  LWT.CAR 


Sellers  Wind-eze:  All  areas  except  C 


Sinex:  B,  G,c 


Tixylix:  c,  M,  car,  GMTV,  Sat 


Vaposyrup:  G,  c,  HTV,  m,  car,  TT  TSW 


Zovirax:  STV,  G,  HTV,  LWT,  CAR 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Cranada,  GMTV  Breakfast  Television.  GTV  (irampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sof  Satellite,  STV 
Scotland  (central),  TT  T>ne  Tees,  U  Ulster,  W  Westcountiy,  Y  Yorkshire 
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Every  year  a  small  minority  of  people  who  are  not  entitled 
to  free  prescriptions  tick  the  box  that  says  they  are.  And  they're 
costing  the  NHS  tens  of  millions  of  pounds. 

Yet  they  are  seldom,  if  ever  asked  for  proof  It's  obviously 
not  a  situation  that  can  be  allowed  to  continue.  From  April, 
people  who  claim  exemption  from  prescription  charges  will 
be  asked  to  provide  evidence  to  their  pharmacist. 

Research  shows  they're  more  than  happy  to  do  so.  (Most 
of  them  are  surprised  it  doesn't  happen  already.) 

But  the  support  and  co-operation  of  Pharmacists  and 
Doctors  will  clearly  be  crucial  in  determining  the  success 
of  this  initiative. 


We  will,  of  course,  be  giving  everyone  plenty  of  warning  of 
the  new  requirements  as  well  as  encouraging  them  to  hand 
over  the  necessary  proof  with  their  prescription. 

There'll  be  an  advertising  campaign  in  the  national  press. 
Leaflets  and  posters  will  be  sent  to  doctors'  surgeries  and 
pharmacies.  We'll  be  sending  you  complete  information  very 
soon,  designed  to  help  ensure  the  new  system  is  introduced 
without  disruption  or  inconvenience. 

So  that  showing  proof  will  quickly  become  an  automatic 
part  of  claiming  free  prescriptions. 

With  your  help  the  NHS  will  be 
healthier  as  a  result. 


NICE  set  up 

Rcgulationi  coming  into  effect  on 
February  26  specify  the  functions  and 
membership  of  the  National  histitute 
for  (Clinical  Excellence. 

'Ilie  Institute,  a  special  health  author- 
ity, is  to  "perform  such  functions  in  con- 
nection with  the  promotion  of  clinical 
excellence  in  the  health  service  as  the 
secretar)'  of  state  may  direct",  says  the 
National  Institute  for  Clinical 
Excellence  (Establishment  and  (Constit- 
ution) Order  1999  (SI  No  220;  Station- 
ery Office  £1  ).The  Institute  will  have  a 
chainn;m,  seven  members  who  are  not 
officers  and  four  members  who  are. 

Tighter  controls 
on  medicines 
advertising 

Regulations  coming  into  effect  on  April 
5  tighten  the  controls  on  advertising  of 
medicines.  They  give  health  ministers 
the  power  to  vet  published  or  pro- 
posed advertisements,  with  the  possi- 
bility of  a  fine  or  up  to  two  years' 
imprisonment  for  non-compliance. 

The  Medicines  (Advertising  and 
Monitoring  of  Advertising)  Amendment 
Regulations  1999  (SI  No267:  Stationery 
Office  £2)  specify  that  advertisements 
for  medicinal  products  must: 

#  comply  with  the  particulars  listed  in 
the  summary  of  product  characteristics 

#  encourage  the  rational  use  of  the 
product  by  presenting  it  objectively 
and  without  exaggerating  its  properties 

#  not  mislead. 

Manufacturers  are  prohibited  from 
selling  or  supplying  medicinal  products 
for  promotional  purposes  to  the  public. 

The  regulations  cover  advertising  to 
"persons  qualified  to  prescribe  or  sup- 
ply",  a  phrase  which  has  been  redefined 
to  include  the  employees  of  those  who 
"in  the  course  of  their  profession  or  in 
the  course  of  a  business  may  lawfully 
prescribe,  sell  by  retail  or  supply  in  cir- 
cumstances corresponding  to  retail 
sale, relevant  medicinal  products". 

The  regulations  stem  from  MLX239. 


g  nurses 


Members  of  South  Essex  Local 
Pharmaceutical  Committee  have  met 
with  local  prescribing  nurses'  team 
leaders  to  discuss  the  sensitivity  of 
prescription  direction. 

The  LPC  has  a  good  working  rela- 
tionship with  local  prescribing  nurses, 
but  felt  they  are  not  as  appreciative  of 
the  prescription  direction  issue  as  GPs. 

Nurse  prescribing  is  to  become 
nationwide  bv  the  end  of  this  vear 


Clarke  opens  Sharpe's  one-stop  shop 


Bucking  the  trend  of  pharmacists  mov- 
ing into  GP  surgeries  and  health  cen- 
tres, London  pharmacist  David  Shaqie 
has  officially  launched  the  first  inde- 
pendent community  pharmacy  to  offer 
a  resident  nurse  and  doctor  in-store. 

At  the  official  opening  of  the  Mill 
Hill  pharmacy  last  week,  ex-chancellor 
of  the  exchequer  Kenneth  (Jarke  was 
visibly  impressed  by  the  new  concept 
pharmacy  "For  years  the  public  has 
been  encouraged  to  make  more  use  of 
the  professional  skills  of  the  pharma- 
cist and  this  one-.stop  shop'  will  make 
clinical  advice  more  conveniently 
available  to  them." 

Three  interior  consultation  rooms 
have  been  built  within  the  pharmacy 
at  a  cost  of  over£l()(),()()0.  Each  room 
is  fitted  with  an  adjustable  bed,  air  con- 
ditioning, special  light  facilities,  a  desk 
with  a  telephone,  and  a  hot  and  cold 
water  supply 

A  nurse  will  be  present  in  the  phar- 
macy five  days  a  week  and  customers 
who  are  referred  by  the  pharmacist 
can  book  appointments  with  private 
doctors  or  counsellors  on  site. 
Treatments  available  at  the  pharmacy 
include  acupuncture,  aromatherapy 
chiropody  counselling,  hypnotherap)', 
osteopathy  and  reflexology  A  dentist 
will  shortly  be  joining  the  healthcare 
team  at  the  pharmacy 

Jeff  Harris,  chief  executive  of 
UniChem,  commended  Mr  Sharpe  for 


Kenneth  Clarke  (left)  with  David  Sharpe  at  the  opening 


his  progressive  attitude  which  has 
resulted  in  a  consumer-focused  phar- 
macy" David  Sharpe  has  set  a  fine  exam- 
ple with  a  pharmac)'  which  meets  the 
needs  of  patients  and  fits  perfectly  with 
the  drive  towards  primary'  health 
groups  and  what  they  are  trying  to 
achieve,"  he  said.  "  Although  the  range  of 
specialised  services  provided  in  this 
pharmacy  is  exceptional,  most  indepen- 
dent pharmacies  could  provide  some  of 
the  professional  services." 

Another  innovative  feature  of  the 
pharmacy  is  a  touch-screen  health 
information  system  which  is  being  used 
for  practice  research  by  the  pharmacy 
department  at  King's  College  London. 


Emmanuel  Opaleke,  a  research 
pharmacist  working  with  Dr  Larry 
Goodyer  will  be  visiting  the  pharmacy 
three  times  a  week  to  observe  how 
staff  and  customers  use  the  system.  By 
touching  the  screen,  staff  or  customers 
can  find  out  more  about  specific  con- 
ditions such  as  coughs  and  colds,  as 
well  as  the  OTC  treatments  available. 
The  researchers  are  particularly  inter- 
ested in  disco\cring  what  questions 
the  pharmacist  and  staff  are  asked  as  a 
result  of  customer  interactions  with 
the  system. 

Care  Chemists  is  located  at  31, 
The  Broadway  Mill  Hill,  London  NW7 
3DA. 


NPA  director  predicts  dispenser 
training  will  not  meet  its  objectives 


John  D'Arcy  director  of  the  National 
Pharmaceutical  Association,  believes 
the  Royal  Pharmaceutical  Society's 
decision  on  mandatory  training  for  dis- 
pensary staff  (C&D  February  13,  p6) 
will  not  achieve  its  objectives. 

It  is  "a  lot  of  investment  for  little 
gain",  said  Mr  D'Arcy  He  believes  that 
trained  dispensers  only  free  up  one 
and  a  half  hours  of  pharmacists'  time 
and  this  time  gained  is  not  uninter- 
rupted. The  estimated  cost  of  the 
required  training  course  would  be 
£1,1{)(). 

While  the  NPA  is  "  totally  committed 
to  training",  Mr  1)  Arcy  believes  that 
di.spensers'  training  .should  be  at  the 
discretion  of  the  individual  pharma- 
cist, and  not  mandatory 

Tlie  Society  recommends  all  dis- 
pensers should  have  an  NVQ  level 
two,  but  Mr  D'Arcy  pointed  out  that 
there  is  no  NVQ  level  rwo  for  dispens- 
ing technicians  at  present.  The  NPA 
currently  offers  a  level  three  qualifica- 
tion and  a  dispensing  assistants' 
course. 

Lloyds  Pharmacy  's  human  resources 
director,  Ciaran  McSorley  said  that  he 
is  in  favour  of  the  move  in  principle. 


"We  believe  that  it 'will  make  full  and 
proper  use  of  an  already  stretched 
resource,  freeing  up  additional  time 
for  pharmacists  to  spend  with  cus- 
tomers and  patients." 

Pharmacists  must  be  prepared  to 
delegate  some  of  their  dispensing  role 
to  technical  staff  believes  Mr 
McSorley  This  will  be  a  fundamental 
change  in  their  role,  and  the  profession 
needs  to  ensure  pharmacists  are  pre- 
pared for  it,  he  said.  The  expenditure 
involved  in  this  training  must  be  offset 
by  benefits  gained  from  an  improved 
service  or  new  professional  sen'ices, 
he  added. 

Moss  Chemfsts  head  of  training,  Vic 
Baker  welcomes  mandator)'  training, 
saying,  "  not  only  is  it  seen  as  profes- 
sionally desirable,  it  enhances  the  per- 
ception of  professional  competency  in 
pharmacy". 

Moss'  dispenser  training  is  currently 
done  either  b\  day  release  at  local  col- 
leges or  by  distance  learning  packages. 
In  order  to  standardise  its  training,  the 
company  is  de\'eloping  its  own  dis- 
penser traijiing  programme.  Moss 
plans  to  provide  two  levels  of  training 
-  NVQ  levels  two  and  three. 


Omissions  from  Drug 
Tariff  Category  D  listed 

Several  items  were  omitted  from  part 
VIII  of  this  month's  Drug  Tariff  the 
Pharmaceutical  Services  Negotiating 
Committee  has  pointed  out.  The  fol- 
lowing will  be  treated  as  Categor)'  D 
for  prescriptions  dispensed  during 
Februar)'; 


ascorbic  acid  tablets  SOmg 

a.scorbK  acid  tablets 
inomgdOd) 
ascorbic  acid  tablets 
20nmg(l(XI) 
ascorbic  acid  tablets 
500mg(100) 
bendroduazidc  tablets 
1  Smg(SIH)) 

calciujii  gluconate  tablets 
(lOflmgdOO) 

chlordiazepoxidc  capsules 
Smg(S(X)) 

chlordiazepoxide  capsules 
lOmgCilxl) 
copmxamol  tablets 
«  S/}2Smg(IO(l) 
dihydrocodeine  tablets 
.Wmg(i(K)) 
er>throniycin  ublets 
iSOmge/cCiOO) 
hvpromellosc'  eye  drops 
(I  <  percent  (10ml) 
imipramine  tablets  2Smg 
(IIHW) 

indomethacin  capsules 
2Snig(S00) 
indomethacin  c-apsules 
Wmg(lOO) 

isoniazid  tablets  HHtmg 
(250) 

ketoprofcn  capsules 
lOOmg(lOO) 


nicotinamide  tablets  50nig 
(SWl) 

mcotinic  acid  tablets  50mg 
(»4) 

mfedipinc  capsules  lOmg 
(11X1) 

oxazepam  ublets  lOmg 
(11)0) 

oxazepam  tablets  ISmg 
(100) 

oxazepam  tablets  M)mg 
(100) 

oxprenolol  ublets  40mg 
(100) 

oxprenolol  ubIeLs  80mg 
(100) 

oxprenolol  tablets  160mg 
(100) 

phenoxymethylpenicillin 
ublets  2S0mg(100fl) 
thyroxine  ubIeLs  2SnKg 
(500) 

thyroxine  ublet.s  50mcg 
(1000) 

th\  mxine  ubleLs  KXlmcg 
(1000) 

ursodeoxTchiilic  acid  caps 

2S()mg(60) 

vitamin  A  &  D  capsules 

(500) 

vitamin  B  compound 
ublets  (1000) 
vitamin  B  compound 
strong  ublets  (lOOU). 
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Women  now  know  Diflucan™One  is  the  most 
expensive  vagmal  thrush  treatment. 
Yet  It's  the  fastest  growing  too,  accounting  for 
over  1  in  every  4  packs  sold.^ 
Proving  that  a  treatment  that  is  oral,  fast  and 
effective  is  the  one  thrush  sufferers  want. 
We're  backing  Diflucan  One  with  a  £2.25  million 
advertising  campaign,  informing 
your  customers  of  the  price  up  front. 

Diflucan  One.  Well  worth  recommending. 


Consumer  Healthcare 


ID  IRl  Intoscdii  MAT  1  11  98 


Abbrevialed  product  information  for  Diflucan  One.  Presentation:  Capsule  containing  150mg  fluconazole,  Indication  and  dosage:  Vaginal  candidiasis  Adults  (16-60  yeafsl  single  oral  150fng  dose  Contra-indications:  Hypersensitivity  lo  fluconazole 
or  related  azoies,  pregnancy  and  women  o(  cfiildbeanng  potential  unless  adequate  contraception  is  employed,  co-admmistration  ot  terfenadine  and  cisapride.  Warnings:  Lactation  Not  recommended  Drug  interactions:  Relevance  to  single-dose  has  not 
yet  been  established  Antico^igulants,  asiemizole,  cisapride  cyclosporin,  diuretics  oral  sulphonylufeas,  phenytom.  nfampicin  terfenadine,  theophyiline  and  zidovudine  Side-effects:  Nausea,  abdominal  diiromiort  diarrhoea,  flatulence  and  rarely 
anaphylaxi?,  Legal  category:  [pjpackage  Quantity  and  Cost  Price:  ISOmg  capsule,  pack  of  1,  £7  12  (PL190B/0017I  Product  Licence  Holder  Pfizer  Consumer  Healthcare,  Wilsom  Road.  Alton  GUS-l  2TJ  Dale  of  preparation:  December  1998 


Can  we  ASSURE™ 
her  of  a  good  night's 
sleep  when  she  is 
feeling  ill? 


But  with 

the  road  to 


Maybe  not. 

the  new  BD  Assure  Ear  Thermometer  we  can  help  her  on 
recovery  by  soothing  the  misery  of  temperature  taking 

THE  NEW  BD  ASSURE™EAR  THERMOMETER 


|af f ^  K^^^  &  accurate 


BECTOi 
DICKINSON 

hiefpiog  alS  people  five  healthy  lives,  bd 


For  further  information  please 
contact  BD  on  01865  781510 

and  Assure  are  trademarks  of  Becton  Dickinson  and  Company 
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People  perceive  pain  in 
different  ways,  making  if 
difficulf  to  define.  A 
subjecfive  sympfom,  if  is 
ftie  sensafion  resulting 
from  fhie  stimulation  of  special 
sensory  nerve  endings  following 
injury,  or  a  result  of  disease,  Ttiere 
ore  many  specialised  nerve 
endings  (nociceptors)  in  our  skin 
and  wfien  these  are  stimulated 
there  is  a  transmission  of  pain 
messages  to  the  brain. 

Nociceptors  have  different 
sensitivities,  some  respond  to 
severe  stimulation  eg  cutting  or 
high  temperatures,  others  respond 
to  warning  stimuli  eg  stretching, 
pressure  or  to  lower  temperatures 
which  do  not  bum. 

Pain  receptors  are  also  present 
in  other  structures  of  the  body 
apart  from  the  skin,  eg  blood 
vessels  and  tendons.  Internal 
organs  have  few  nociceptors,  and 
there  have  been  many  attempts  to 
ategorise  pain  according  to  its 
intensify  ranging  from  a  minor  cut 
Dr  sore  throat  of  the  lower  end  of 
he  scale  to  labour  pains  or  renal 
olic  at  the  higher  end  of  the  scale. 
When  a  pain  is  felt  internally  it 
:an  be  difficult  to  pinpoint  its 
origin.  For  example  in  the  early 
;tages  of  appendicitis,  pain  may 
oe  felt  in  the  area  of  the  navol  and 
i]t  a  later  stage,  when  infection  has 
;aused  inflammation  of  the 
)erifoneum,  the  pain  becomes 
ocalised  above  the  right  groin. 

There  is  considerable  variation  in 
ndividual  pain  threshold  -  the  level 
Join  is  felt  at  -  which  determines 
when  a  person  feels  compelled  to 
oke  action.  It  is  usually  when  the 
Doin  reaches  an  intolerable  level, 
3r  keeps  recurring,  that  the  sufferer 
;eeks  help. 


ji    Origins  of  pain 

*       Referred  pain 

Referred  pain  is  pain 
which  is  felt  in  a 
)osition  other  than  an  injured  or 
liseased  part  because  of  the 
;onvergence  of  sensory  nerves 
rom  certain  body  areas,  before 
hey  enter  the  brain.  An  aching 
Doth,  for  instance,  may  cause 
lain  in  the  ear  because  the  same 
ensory  nerve  supplies  both  parts. 
i  Phantom  limb  pain 
!ome  amputees  perceive  pain  in  a 
mb  after  its  amputation  because 
Tipulses  from  the  nerve  in  the 
Bmaining  stump  are  interpreted  by 
ie  brain  as  if  they  were  coming 
om  the  original  limb. 


Pain  drain 


Pain  is  subjective  and  difficult  to  define  and  throws  uj)  a 
string  of  challenges  to  health  professionals.  Pharmacist 
Jean  Rothvveil  investigates  pain  and  its  treatments 


Pain  relief 

A  look  at  the  origins 
and  mechanisms  of 
pain  and  the  different 
treatments  available 


First  person 


An  ezcema  sufferer  describes 
what  it  is  like  to  live  v\/ith  this 
disease  V 


Medical  update 

The  youth  of  today  drink  too 
much,  smoke  too  much  and 
eat  too  much  VI 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  i8), 
in  association  with  multiple 
choice  questions  being 

PUBLISHED  IN  C&D  MARCH  1 3, 
PROVIDES  ONE  HOUR'S 
CONTINUI>IG  EDUCATION 


OBJECTIVES 


•  To  be  aware  of  tlie  physiology 
of  pain 

•  To  distinguish  between  the 

different  types  of  pain 

•  To  be  aware  of  the  role  of 

messengers  in  pain 

•  To  be  aware  of  the  drug 
management  of  pain 

•  To  recognise  the  role  of  non- 
drug  therapy 


The  pain  may  be  felt 
immediately  after  amputation  or  it 
may  occur  months  or  even  years 
later.  Attempts  to  relieve  the  pain 
include  interruption  of  spinal  nerves 
or  injections  of  local  anaesthetic. 
These  may  help  for  limited  periods, 
but  in  many  cases  the  pain  returns, 
often  worse  than  before. 


Tjpes  of  pain 


/There  are  three  types  of 

;  pain:  transient,  acute 

and  chronic, 
a)  Transient  pain 
Transient  pain  is  of  short  duration 
such  as  that  associated  with  a 

Continued  on  Pll 
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CLINICAL 


Alternative  methods  of 
pain  relief 

•  The  application  of  heat  helps 
to  ease  some  pain,  probably 
because  of  the  general  relaxation 
of  tense  muscles  and  o 
psychological  feeling  of 
wellbeing  when  for  example  a 
hot  both  or  sauna  is  used. 

Hot  water  bottles  or  heated 
pads  etc  placed  around  painful 
areas  give  relief,  as  does  rubbing 
herbs  or  liniments  into  the  skin 
producing  vasodilation  and  a 
feeling  of  warmth.  Since  the  skin 
turns  red  as  the  blood  vessels 
open  up  these  compounds  are 
called  rubefacients. 

•  Ice  packs  held  in  place  over 
painful  areas  help  to  ease  the 
pain  of  sprains  and  strains. 

•  TENS  -  or  transcutaneous 
electrical  nerve  stimulation  - 
activates  the  nerve  endings  in  a 
similar  way  to  the  application  of 
heat  or  cold. 

•  Acupuncture  and  hypnosis  ore 
used  by  some  people  who  have 
not  been  helped  by  drug 
treatment. 


Continued  from  Pll 

stubbed  toe,  a  mild  burn  or 
another  nninor  injury.  The  pain 
usually  decreases  in  intensity 
before  fading  away  and  there  is 
rarely  any  real  damage  to  the  port 
aftected  and  no  associated  anxiety, 

b)  Acute  pain 

Where  the  pain  persists,  it  may 
indicate  that  the  stubbed  toe  is 
broken  or  that  the  skin  has  been 
damaged  by  the  burn.  In  such 
cases  the  pain  is  said  to  be  acute. 

Acute  pain  usually  has  a  well 
defined  time  of  onset  and  Is 
associated  with  other  signs  of 
activation  of  the  sympathetic 
nervous  system  such  as  sweating, 
pallor  and  grimacing.  There  are 
often  signs  of  tissue  damage  and 
related  anxiety  which  depends 
upon  a  person's  perception  of  the 
situation.  The  duration  of  acute 
pain  is  usually  less  than  three 
months. 

c)  Ctironic  pain 

Chronic  pain  persists  long  after 
healing  and  is  associated  with 
physiological  and  behavioural 
changes.  It  is  defined  as  pain 
which  lasts  longer  than  three 
months  and  is  often  associated 
with  depression  as  well  as  anxiety. 

It  is  thought  that  chronic  pain  is 
the  result  of  multiple  interacting 
causes.  A  variety  of  physical  and 
psychological  factors  all  interact 
and  contribute  to  chronic  pain 
which  can  be  classified  as 
recurrent,  chronic  acute  or  chronic 
non-malignant  pain. 
•  Recurrent  chronic  pain  Migraine 


is  an  example  of  recurrent  chronic 
pain.  Attacks  are  episodic  for  a 
predictable  length  of  time  and  the 
rate  of  recurrence  may  be  frequent 
-  the  sufferer  remains  free  of  pain 
between  episodes. 

•  Chronic  acute  pain  can  last  for 
months  or  years.  Cancer  and  burn 
pain  are  examples  of  this  pain  type 
which  usually  occurs  on  a  daily 
basis  over  a  long  period  of  time. 

•  Chronic  non-malignant  pain 
sometimes  also  called  chronic 
benign  pain  usually  recurs  on  a 
daily  basis  and  lasts  for  three 
months  or  longer  with  a  varying 
degree  of  intensity  and  it  has  no 
predictable  end. 

The  pain  does  not  usually 
respond  to  treatment.  Phantom 
limb  pain  and  Raynaud's  disease 
are  examples  of  this  condition. 
People  who  suffer  chronic  non- 
malignant  pain  often  have  to 
change  their  lifestyle,  giving  up 
work  or  reducing  their  social 
activities,  with  the  result  that  their 
lives  are  governed  by  the  pain, 
they  develop  poor  sleep  patterns 
and  suffer  loss  of  appetite  and 
often  become  depressed. 

Role  of  messengers 

•  Endorphins 

Endorphins  are  a  group  of 
substances  formed  within  the  body 
that  relieve  pain.  They  have  a 
chemical  structure  similar  to 
morphine.  IVIorphine  acts  at 
specific  sites  in  the  brain,  spinal 
cord  and  other  nerve  endings.  The 
role  of  these  morphine-like 
substances  has  not  yet  been  fully 
defined.  In  addition  to  their 
analgesic  effect,  they  are  thought  to 
be  involved  in  controlling  the 
response  to  stress,  regulating  the 
contractions  of  the  intestinal  wall 
and  determining  mood. 

The  presence  of  endorphins  in 
the  body  emphasises  the  need  to 
consider  the  management  of  the 
whole  patient  rather  than  the 
prescription  of  analgesics  alone  in 
the  treatment  of  pain. 

It  is  thought  that  endorphins' 
pain  relieving  properties  may  be 
released  in  acupuncture. 

•  Enkephalins 

Two  other  small  proteins  produced 
within  the  brain,  originally  thought 
to  be  endorphins,  have  now  been 
classified  as  enkephalins  because 
they  are  released  from  different 
nerve  endings,  as  well  as  being 
slightly  different  chemically  from 
endorphins. 

Enkephalins  have  an  analgesic 
effect  and  are  thought  to  produce 
sedation,  to  affect  mood  and  to 
stimulate  motivation. 

•  Prostaglandins 
Prostaglandins  occur  naturally  in 
the  body  and  they  act  in  a  similar 
way  to  hormones.  They  are  found 
in  different  body  tissues  including 
the  uterus,  brain  and  kidneys. 

When  tissue  is  damaged,  the 
prostaglandins  help  to  trigger 
various  mechanisms  of 


inflammation,  leaking  fluid  to 
produce  swelling,  dilating  the 
blood  vessels  and  producing 
redness,  and  sensitising  nerve 
endings  to  produce  nerve  impulses 
more  easily,  thus  increasing  pain. 

Prostaglandins  also  help  to 
protect  the  lining  of  the  stomach 
and  duodenum  against  ulceration 
and  stimulate  contractions  during 
labour. 

Certain  drugs  counteract  the 
effect  of  prostaglandins  within  the 
body  -  non-steroidal  anti- 
inflammatory drugs  (NSAIDS), 
aspirin  and  corticosteroid  drugs 
relieve  pain  and  inflammation  by 
reducing  prostaglandin  production 
in  tissues.  Therefore,  when  these 
drugs  are  taken  long  term,  there  is 
an  increased  risk  of  gastro- 
intestinal bleeding  or  of  a  peptic 
ulcer  developing. 

Management  of 
pain 

:*■        Standard  treatment  of 
mild  to  moderate  pain 
can  be  with  either: 

1  non-opioid  analgesics  eg 
aspirin,  paracetamol  and  other 
NSAIDs.  Non-opioid  analgesics 
help  to  relieve  headaches  or 
muscular  pain  by  stopping  the 
transmission  of  pain  stimuli  in 
nerve  endings  at  the  site  of  the 
pain 

2  opioid  and  other  narcotic 
analgesics  like  codeine, 
dextropropoxyphene, 
dihydrocodeine  and  buprenorphine 
are  stronger  analgesics  used  for 
the  relief  of  moderate  pain 

3  0  combination  of  non-opioid 
and  opioid  analgesics  such  as 
co-codamol  or  co-proxamol  used 
for  the  relief  of  moderate  pain. 

Treatment  of  severe  pain  draws 
on  a  combination  of  different  types 
of  analgesic  with  opioids  at  the 
centre  of  them. 

Non-opioid 

I  J  analgesics 

- •  Aspirin 

Aspirin  is  a  popular 
choice  for  the  treatment  of 
headaches,  muscular  pain,  period 
pains,  colds  etc,  and  is  contained 
in  many  OTC  proprietary 
medicines. 

Because  aspirin  blocks  the 
synthesis  of  prostaglandins,  it  acts 
within  the  damaged  tissue  itself 
rather  than  on  the  nervous  system. 
It  is  often  the  first  analgesic  selected 
for  the  treatment  of  musculo- 
skeletal pain  and  simple  headache. 
It  is  particularly  effective  if  there  is 
also  an  inflammatory  element. 

Aspirin  should  not  be  used  for 
the  treatment  of  gout  and 
hyperuricaemia.  Acute  attacks  of 
gout  should  be  treated  with  an 
NSAID  like  indomethacin  or  with 
colchicine.  Long-term  control  of 
gout  or  hyperuricaemia  is  by  the 
use  of  allopurinal,  probenecid  or 
sulphinpyrazone. 


There  is  the  risk  of  gastric 
irritation  when  aspirin  is  taken 
regularly.  Some  patients  take 
enteric-coated  aspirin  tablets,  but 
these  do  not  produce  immediate 
pain  relief.  For  quicker  action, 
dispersible  aspirin  tablets  can  be 
used  but  may  still  irritate  the 
stomach. 

People  taking  warfarin  should 
be  warned  against  using  aspirin  to 
relieve  pain.  Paracetamol  should 
be  their  first  choice  for  mild  pain. 

Aspirin  can  also  be  responsible 
for  deafness  in  patients  who  take 
moderate  to  large  doses  regularly. 

If  aspirin  is  taken  in  an  overdose 
it  produces  signs  of  ringing  in  the 
ears,  overbreathing,  high  body 
temperature  and  sweating,  thirst, 
stomach  pain  and  vomiting. 
Hospital  treatment  is  necessary. 
•  Paracetamol 

Paracetamol  is  a  mild  analgesic 
but  its  exact  mechanism  of  action 
is  unknown.  It  has  no  significant 
anti-inflammatory  properties. 
Because  it  is  a  weak  inhibitor  of 
prostaglandin  synthesis,  it  is  less 
effective  for  arthritis  or 
inflammation  of  blood  vessels. 

Paracetamol  is  an  alternative  to 
aspirin  for  pain  relief  treatment  for 
those  who  have  a  tendency  to 
gastric  irritation  or  who  are  taking 
warfarin  and  it  is  used  to  treat 
headaches  or  to  reduce  fever. 

It  can  be  used  by  children  under 
the  age  of  1 2  years,  in  whom  there 
is  a  small  risk  that  aspirin  may 
cause  Reye's  Syndrome. 

The  analgesic  action  of 
paracetamol  is  comparable  to  that 
of  aspirin  but  in  large  doses  it  can 
damage  the  liver. 

Signs  of  too  high  a  dose  of 

Continued  on  PIV-^ 


Nerve  blocks  and 
injections  given  to 
relieve  pain 

Pain  from  spinal  structures 
often  radiates  to  surrounding 
areas  setting  up  secondary 
pointers  of  tension  which 
become  taut  bands  or  knots  of 
muscle.  This  is  due  to  fibrositis 
-  sometimes  called  'trigger 
points'  -  which  frequently  occur 
in  the  neck  and  shoulders  and 
may  be  due,  among  other 
things,  to  postural  stress  or  an 
acute  episode  of  neck  pain. 
These  trigger  points  may  be 
successfully  treated  with  a  local 
injection  of  a  corticosteroid  with 
a  local  anaesthetic.  Injections 
are  sometimes  given  for 
localised  painful  joints  such  as 
an  elbow  or  knee.  A  mixture  of 
bupivqeaine  with  prednisolone 
or  methylptednisolone  is  used 
to  nunibltie^grea  and  reduce 
any  localiSiedfipfiammation. 

GorticostjerdfdS  by  intra- 
articular injecfion%re  also  used 
to  relieve  symptom^  ccrnfined  to 
one  or  two  joints  in  pdflents 
with  active  rheumatoid  iarthritis. 
Gare  must  be  takep  with 
repeated  injections  because  of 
the  possibility  of  joint  damage. 
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ult  Summary  of  Product 

acteristics  before  prescribing. 

al  reporting  to  the  CSM  required. 

Acute  trentment  of  migraine  with  or 
ut  aura, 

ntation  Tablets  containing  2,5mg  of 
riptan. 

ge  and  Administration  The  rec- 
nded  dose  of 'Zomig'  to  treat  a  migraine 
is  2  5mg 

ptoms  persist  or  return  within  24  hours, 
nd  dose  has  been  shown  to  be  effective 
cond  dose  is  required,  it  should  not  be 
within  2  hours  of  the  initial  dose, 
factory  relief  is  not  achieved,  subsequent 
s  can  be  treated  with  5mg  doses- 
ients  who  respond,  significant  efficacy  is 
;nt  within  I  hour  of  dosing. 

event    of    recurrent    attacks,   it  is 
imended  that  the  total  intake  of  'Zomig' 
*  hour  period  should  not  exceed  ISmg. 
g'  IS  not  indicated  for  prophylaxis  of 
ne. 

and  efficacy  of  'Zomig'  in  paediatric 


patients  and  adults  over  the  age  of  65  have  not 
been  established. 

In  patients  with  moderate  or  severe  hepatic 
impairment,  a  maximum  dose  of  5mg  in  24 
hours  IS  recommended 

Contra-indications  Hypersensitivity  to  any 
component  of  'Zomig'  and  uncontrolled 
hypertension 

Precautions  A  clear  diagnosis  of  migraine 
must  be  established.  Care  should  be  taken  to 
exclude  other  potentially  serious  neurological 
conditions  No  data  in  hemiplegic  or  basilar 
migraine 

'Zomig'  should  not  be  given  to  patients  with 
Wolff-Parkinson-White  syndrome  or 
arrhythmias  associated  with  other  cardiac 
accessory  conduction  pathways. 
'Zomig'  IS  not  recommended  in  patients  with 
ischaemic  heart  disease  In  patients  in  whom 
unrecognised  coronary  artery  disease  is  likely, 
cardiovascular  evaluation  prior  to 
commencement  of  treatment  is  recommended. 
As  with  other  5HT,o  agonists,  atypical 
sensations  over  the  precordium  have  been 
reported  after  administration  of 'Zomig!  but  in 


clinical  trials  these  have  not  been  associated 
with  arrhythmias  or  ischaemic  changes  on  ECG 
'Zomig'  may  cause  mild  transient  increases  in 
blood  pressure. 

Patients  should  leave  at  least  6  hours  between 
taking  an  ergotamine  preparation  and  starting 
'Zomig'  and  vice  versa.  Concomitant 
administration  of  other  SHT,,,  agonists  within 
12  hours  of  'Zomig'  treatment  should  be 
avoided.  A  maximum  intake  of  7.5mg  of 'Zomig' 
in  24  hours  is  recommended  in  patients  taking 
a  MAO-A  inhibitor  A  maximum  dose  of  5mg  in 
24  hours  is  recommended  in  patients  taking 
cimetidine  and  other  P450  inhibitors  such  as 
fluvoxamine  and  quinolone  antibiotics.  Caution 
in  pregnancy  and  breast-feeding.  Use  is  unlikely 
to  result  in  an  impairment  of  the  ability  to  drive 
or  operate  machinery.  However,  somnolence 
may  occur 

Undesirable  Effects  Nausea,  dizziness, 
somnolence,  warm  sensation,  asthenia  and  dry 
mouth  have  been  the  most  commonly  reported 
Abnormalities  or  disturbances  of  sensation 
have  been  reported,  heaviness,  tightness  or 
pressure  may  occur  in  the  throat,  neck,  limbs 


and  chest  (no  evidence  of  ischaemic  ECG 
changes),  as  may  myalgia,  muscle  weakness, 
paraesthesia,  dysaesthesia 
Legal  Category  POM 
Product  Licence  Number  I26I9/0II6 
Basic  NHS  Cost  6  tablet  pack  (2-5mg)  with 
wallet  £24  00.  I  2  tablet  pack  (2  5mg)  £48  00 
'Zomig'  is  a  trademark  of  the  Zeneca 
Group  of  Companies. 

Further  information  is  available  from:  ZENECA 
Pharma,  King's  Court.  Water  Lane.  Wilmslow, 
Cheshire  SK9  5AZ 

Zeneca  Medical  Information 
Freephone  0800  200  123 

98/9046R/K/lssued  August  1998 

Reference: 

I.  Zomig  Summary  of  Product  Characteristics 
In  those  patients  who  respond,  significant 
efficacy  is  apparent  within  I  hour  of  dosing. 


ZENECA 
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Continued  from  Pll 

paracetamol  are  not  immediately 
apparent.  Ttiere  may  be  some 
nausea  and  vomiting  but 
immediate  tiospital  treotment  is 
essential  because  of  ttie  risk  of 
liver  damage. 

Benorylate,  wtiicti  is  a  derivative 
of  aspirin  and  paracetamol,  is 
used  in  ttie  treatment  of  rtieumatic 
pain.  Patients  sfiould  be  w/arned 
not  to  take  additional  doses  of 
aspirin  or  paracetamol  witti  ftiis, 
eg  if  purchasing  OTC  medicines. 

/<^.  NSAIDs 

./  I  Non  steroidal  anti- 
;       /  jnfiammatorY  drugs 

(NSAIDS)  are  effective 
in  mild  to  moderate  pain  and  have 
three  effects  -  analgesics,  anti- 
flammatory,  and  antipyretic  -  and 
they  inhibit  the  synthesis  of 
prostaglandins.  They  are  usually 
selected  to  treat  pain  associated 
with  bone  disease  or  damage,  eg 
arthritis. 

While  NSAIDS  are  effective  in  the 
treatment  of  mild  to  moderate  pain 
they  have  the  disadvantage  of 
producing  gastric  ulceration  as 
well  as  bleeding  and  renal 
insufficiency  when  token  over  a 
long  period  of  time.  The  gastric 
effects  can  be  relieved  by  giving 
an  H2  receptor  antagonist  like 
ranitidine,  concurrently.  Patients 
should  always  be  advised  to  fake 
their  NSAIDS  with  food  to  reduce 
the  risk  of  side  effects  or  to  fry  other 
drugs  in  this  group  first,  to  find  one 
which  may  not  produce  the  same 
degree  of  irritation  to  the  stomach. 

NSAIDS  are  effective  against 
slow  and  prolonged  tissue  damage 
and  the  pain  associated  with  it. 
When  pain  is  triggered  by  events 
which  do  not  produce 
inflammatory  reactions  eg  sciatica, 
it  will  not  respond  to  NSAIDS. 

There  is  a  wide  choice  of 
NSAIDS  for  treating  arthritic 
conditions  including  ibuprofen 
which  is  also  used  for  headache, 
dental  pain,  period  pain,  sports 
injuries  and  long-term  conditions 
like  bone  pain,  where  bones  have 
tumour  deposits  in  them. 

Opioid 

)  3  analgesics 

-"^y  •  Mild  to  moderate 
pain 

Dexfropropoxyphene  and  codeine 
are  used  in  combination  with  non- 
opioid  analgesics  in  treating  mild 
pain,  increasing  analgesia  by 
invoking  different  mechanisms. 

They  may  also  have  a  slight 
euphoriant  action  which 
potentiates  the  overall  analgesic 
effect.  For  this  reason  they  should 
not  normally  be  prescribed  for  long 
periods  of  time  or  for  trivial 
conditions  since  they  could  have  a 
potential  for  abuse. 

Codeine,  dihydrocodeine  and 


dexfropropoxyphene  may  be  useful 
when  treating  patients  with 
moderate  to  severe  visceral  pain. 
High  dose  dihydrocodeine  may  be 
used  for  the  treatment  of  more 
severe  pain,  but  may  cause 
constipation,  sedation,  dizziness 
and,  in  some  elderly  people, 
confusion. 

A  problem  with  analgesics  in 
pain  relief  is  that  their  effect  may 
last  only  two  to  three  hours,  and  if 
the  patient  waits  until  the  first  dose 
has  worn  oft  before  taking  the  next, 
a  bigger  dose  may  be  needed  to 
get  on  top  of  the  pain  again.  The 
patient  may  also  suffer  withdrawal 
symptoms  each  time  the  effect  of 
the  drug  wears  off  and  the  body 
may  become  accustomed  to  expect 
pain  every  two  to  three  hours. 

Using  drugs  like  dihydrocodeine, 
codeine  or  dexfropropoxyphene, 
which  act  for  up  to  12  hours,  it  is 
possible  to  overcome  the  short- 
term  effects  of  milder  analgesics. 
•  Severe  pain 

Potent  opioids  are  indicated  for  the 
relief  of  visceral  pain, 
postoperative  pain,  severe  pain  in 
trauma  and  the  pain  of  advanced 
malignant  disease. 

I^orphine  and  diomorphine  also 
have  the  beneficial  actions  of 
relieving  anxiety,  producing 
drowsiness  and  sleep.  They  are 
useful  in  the  treatment  of  the  pain 
of  acute  myocardial  infarction 
because  they  produce  peripheral 
vasodilation. 

Brompton  Mixture  has  been 
recognised  as  effective  for  the 
treatment  of  severe  pain.  The 
amount  of  morphine  in  the  mixture 
can  be  adjusted  to  meet  the 
patient's  needs.  Morphine  alone  in 
wafer  is  as  effective  as  Brompton 
Mixture  and  it  is  now  used 
increasingly  because  it  is  less 
complex  to  prepare. 

These  mixtures  have  a  tendency 
to  produce  nausea  and  are 
therefore  given  with 
phenofhiazines  which  enhance  the 
analgesic  properties  of  morphine 
and  block  nausea. 

The  dose  of  the  mixture  is 
carefully  titrated  over  a  period  of 
days  until  a  dose  is  found  which 
not  only  takes  the  pain  away  but 
keeps  if  away  so  that  each  dose  is 
taken  before  the  pain  returns. 

For  the  short-term  treatment  of 
pain,  morphine  and  diomorphine 
are  usually  given  parenferolly. 

Morphine  administered 
intramuscularly  takes  effect  within 
15  to  30  minutes,  reaching  a 
maximum  in  one  to  one  and  a  half 
hours  and  lasting  up  to  six  hours. 
When  given  orally  a  larger  dose  is 
needed  whether  in  liquid  form  or  in 
controlled  release  tablets.  When 
using  the  controlled  release  form  of 
treatment,  the  individual  patient's 
dosage  requirement  should  be 
determined  by  using  the  liquid  form 
of  mixture,  which  can  then  be 
substituted  by  controlled  release 
tablets  of  half  the  doily  requirement 


in  12-hourly  doses. 

Dextromoromide,  dipiponone 
and  methadone  are  generally  used 
in  the  treatment  of  intractable  pain, 
such  as  pain  associated  with 
malignant  disease.  Some  patients 
find  these  drugs  are  as  effective  as 
morphine  or  diomorphine  and 
have  fewer  adverse  effects. 

Pethidine  is  used  in  the  relief  of 
labour  pains  and  acute  abdominal 
pain.  It  is  used  to  treat  pain  of 
renal  colic.  It  should  not  be  used  in 
coses  of  renal  failure.  Recent 
evidence  suggests  that  diclofenac 
intramuscularly  followed  by  a 
further  dose  holt  on  hour  later  may 
be  as  effective  as  pethidine  for 
pain  relief  in  ureteric  colic. 

Other  drugs 

_^  J  I  •  Sysfemic 

■^_,.-iy  corticosteroids 

These  are  used  in  the 
treatment  of  pain  associated  with 
more  serious  conditions  such  as 
systemic  lupus  erythematosus, 
temporal  arteritis  or  polyarteritis 
nodosa  when  the  effects  of  the 
disease  process  may  be 
suppressed  and  symptoms 
relieved.  The  underlying  condition 
is  not  cured,  but  if  may  sometimes 
burn  itself  out. 

Corticosteroids  should  not 
normally  be  used  to  treat 
rheumatoid  arthritis  or  ankylosing 
spondylitis  and  should  be  reserved 
for  when  other  anti-inflammatory 
agents  have  failed. 

•  Antidepressants 

Some  anti-depressants,  used  in 
low  doses,  hove  been  found  to  be 
effective  in  the  treatment  of  specific 
types  of  pain.  They  work  by 
altering  the  balance  of  pain- 
transmitting  substances  in  the 
brain  and  spinal  cord.  Amitriptyline 
and  clomipramine  are  used  in  this 
way.  When  token  of  night  some  of 
the  usual  side  effects  -  dry  mouth, 
blurred  vision  and  difficulty 
passing  urine  -  may  be 
minimised. 

Imipramine  is  thought  to  have  a 
significant  analgesic  effect  on 
chronic  osteoarthritic  pain  and 
rheumatoid  arthritis.  Amitriptyline 
has  been  shown  to  help  in 
treatment  of  migraine  and  tension 
headache,  post  herpetic  neuralgia 
OS  well  as  phantom  limb  pain. 
Amitriptyline  should  be  used 
cautiously  in  people  suffering  with 
heart  disease  because  of  the 
possibility  of  irregular  heart 
rhythms  and  heart  block. 

•  Anti-convulsonts 

In  a  low  dosage,  anti-convulsants 
hove  been  used  in  the  treatment  of 
pains  caused  by  nerve  damage  by 
reducing  the  sensitivity  of 
damaged  nerves.  Carbomozepine 
has  been  found  to  be  effective  in 
relieving  post  herpetic  neuralgia, 
trigeminal  neuralgia  and  diabetic 
neuropathy. 

•  Sedatives  and  tranquillisers 

Since  this  group  of  drugs  is  very 


Points  to  be  noted  in 
the  pharmacy  when 
counselling  patients 

•  People  purchasing  products 
containing  aspirin  or 
paracetamol  in  the  pharmacy 
should  always  be  warned  not  to 
duplicate  any  medicines  which 
they  have  been  given  on 
prescription 

•  Patients  taking  warfarin  must 
be  counselled  about  the 
importance  of  not  taking 
medicines  containing  aspirin 

•  Aspirin  should  not  be  given  to 
babies  or  to  children  under  the 
age  of  1 2  years 

•  Patients  taking  aspirin 
products  should  be  warned  of  the 
risk  of  stomach  ulcers  or  gastro- 
intestinal bleeding.  They  must  be 
advised  to  take  these  products 
with  or  after  food.  Soluble  tablets 
are  preferable  to  the  ordinary 
tablets 

•  Aspirin  should  not  be  taken  to 
relieve  the  pain  of  gout  because 
of  the  danger  of  increasing  uric 
acid  levels  and  of  aggravating 
the  symptoms 

•  Signs  of  too  much  aspirin 
being  taken  include  ringing  in 
the  ears,  overbreofhing,  sickness 
and  vomiting  -  refer  the  patient  to 
hospital  if  on  overdose  is 
suspected. 

•  Risks  of  a  stomach  ulcer 
developing  when  a  patient  is 
taking  NSAIDS  -  always  take 
these  products  after  food. 


addictive  they  should  only  be  used 
for  short  periods  tor  the  relief  of 
stress.  Diazepam  is  the  most 
commonly  prescribed  of  these 
drugs,  but  patients  must  be 
counselled  about  the  possibility  of 
side  effects  and  given  support 
when  reducing  the  dosage. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  o 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  In  your  practice  workbook 
moke  two  lists  of  analgesics:  one 

for  OTC  and  one  for  POM 
preparations.  There  are  many  - 
just  list  one  or  two  examples  of 

each  class. 
2.  Add  to  this  table  their  half  life, 
duration  of  effect  and  specific 
indications. 

3.  Give  thought  to  the  relative 
merits  of  paracetamol  and  aspirin 
for  relief  of  common  minor  pain 

presented  to  you.  On  what  do  you 
base  your  recommendation? 

4.  Use  the  OTC  table  as  a  base 
for  developing  a  protocol  for  your 

staff  as  to  which  preparation  is 
best  suited  to  particular 
symptoms  and  thus  is  the 
preparation  of  choice. 
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Eczema  has  a  huge  impact  on  quahty  of  hfe,  i)articularly  if 
it  persists  from  childhood  through  to  aduhhood.  One 
sufferer  tells  her  story  and  explains  how  she  has  coped 


Eczema 


would  like  to  share  with  you 
my  own  experience  and 
feelings  of  living  and  coping 
with  eczema.  I  developed 
severe  eczema  as  a  toddler, 
which  of  course  meant  a  multitude 
of  problems  for  my  parents:  broken 
nights,  a  crying  and  fretful  child, 
land  also  the  problem  of  how  to 
manage  and  care  for  the  eczema. 
My  GP  suggested  that  my  parents 
apply  a  potent  steroid  cream  to  my 
skin  daily,  but  unfortunately,  at  that 
time,  neither  the  medical 
professionals  nor  my  parents  were 
aware  of  the  damage  that  long- 
term  use  of  this  kind  of  medication 
could  have  on  the  skin.  I  am  now 
paying  the  price.  I  must  have  used 
it  continuously  for  over  seven 
/ears,  and  now  I  have  problems 
with  my  legs  -  the  skin  is  very  thin 
and  delicate  and  at  certain  times 
at  the  year  it  becomes  irritable  and 
jncomfortable. 

Coping  with  school 

Having  severe  eczema  meant  that 
Tiy  school  years  were  a  real 
challenge.  I  was  surprised  to  find 
hot  not  everyone's  lives  revolved 
Kound  endless  routines  of 
Jintment  and  medication. 

At  nursery  school  I  discovered 
iome  of  the  pitfalls  of  having 
iczema.  Activities  with  many 
noterials  were  aggravating  my 
lands.  These  were  sand,  water 
ind  hand-paints.  To  eliminate  the 
iroblem  of  itchy,  sore  skin  I  would 
ipply  emollient  beforehand, 
ollowed  by  careful  washing  with 


more  cream  afterwards.  I  am 
pleased  to  say  I  managed  to 
combat  these  problems  and  it 
meant  I  could  play  with  these 
materials,  just  like  the  other 
children.  The  teachers  were  very 
supportive  and  assisted  me  in 
these  situations. 

When  I  went  to  junior  school, 
the  problems  of  eczema  were 
different.  I  would  overheat  in  the 
classroom  and  erupt  in  frenzied 
itching  and  scratching  bouts  and  I 
would  have  to  leave  the  classroom 
to  try  to  calm  my  skin  down. 
Nome-calling  is  the  main  thing 
that  has  stayed  with  me  all  my  life. 
There  is  a  phrase:  Sticks  and 
stones.,.'  But  names  do  hurt.  IVIine 
included  Scabby,  Flaky,  and 
Wrinkled  skin. 

Teenage  problems 

Approaching  my  teens  I  thought 
my  eczema  might  disappear. 
Unfortunately  not.  I  was  at 
secondary  school  and  there  were 
so  many  things  affecting  my 
eczema. 

Stress  plays  a  big  role,  and  the 
build-up  to  exams  took  its  toll,  A 
few  weeks  before  my  exams  I  was 
admitted  to  the  Skin  Hospital  in 
I\/lanchester,  I  had  a  bod  flare-up 
and  I  spent  just  over  a  week  there. 
The  kind-thinking  teachers  of  my 
school  sent  in  my  work,  so  I  could 
revise  in  hospital  -  but  let  s  face  it, 
when  you  have  an  attack  like  this, 
revision  is  the  last  thing  on  your 
mind. 

Sport  was  another  difficult  hurdle 


for  me,  especially  in  winter  when 
my  hands  would  crack  ond  my 
legs  were  irritable  and 
uncomfortable.  I  had  to  produce  a 
letter  from  my  GP  excusing  me 
from  sport.  There  were  no 
problems  with  this,  and  of  other 
times,  if  I  felt  okay,  I  could  join  in  - 
this  was  mainly  in  the  summer, 
when  my  skin  was  at  its  best. 

I  would  like  to  add  that  today's 
information  and  guidelines  were 
not  available  then. 

Also  OS  a  teenager  I  felt  life  was 
very  cruel  to  me.  Socialising  was 
supposed  to  be  enjoyable,  but  not 
always  for  me.  I  was  totally 
embarrassed  about  having 
eczema.  It  I  went  to  a  dance  with 
fhends  I  could  not  relax  and  I 
would  feel  that  all  eyes  were  on 
mel  My  friends  could  wear  short- 
sleeved,  low-cut  numbers,  but  not 
me.  I  had  to  be  covered  up.  If  I 
danced  with  anyone,  I  would 
inform  him  that  I  hod  eczema, 
whether  he  wanted  to  know  or  not! 

I  attended  a  secretarial  college 
soon  after  leaving  school  and  I 
enjoyed  it  tremendously.  I  had 
decided  I  wanted  to  be  a 
receptionist  when  I  left  college. 

Adult  life 

I  hove  worked  for  1 1  years  in  the 
secretarial  field,  mainly  as  a 
receptionist,  until  I  left  my  job  to 
hove  my  son.  I  had  to  face  a  few 
problems  with  having  eczema,  but 
most  of  them  I  managed  to  deal 
with.  It  seems  it  is  a  problem  for 
others  that  I  hove  eczema,  and  yet 
I  con  be  a  receptionist.  It  used  to 
frustrate  me  when  I  heard  nasty 
comments  about  my  skin.  Now  I 
feel  I  have  as  much  right  to  be 
doing  this  job  as  anyone. 

Lost  year  I  attended  a  self-help 
group  for  eczema  in  Stockport.  A 
health  visitor  there,  was  running  it 
and  I  asked  her  If  I  could  be  of  any 
help.  To  cut  a  long  story  short,  I 
have  token  over  the  group  and  I 
am  chairperson.  We  have  formed 
a  committee:  my  husband,  myself 
and  three  others.  We  are  a 
dedicated  team  and  we  hope  to 
keep  the  self-help  group  going.  We 
have  been  in  existence  for  over  a 
year  now.  We  offer  "mutual 
support'  by  means  of  information, 
advice  and  the  management  and 
care  of  eczema.  We  meet  every 
three  months  In  the  evenings  and 
usually  hove  a  guest  speaker  such 
as  a  doctor,  nurse  or  pharmacist. 
We  like  to  hove  a  medical 
professional  on  hand,  and  also 
persuade  pharmaceutical  reps  to 
come  along  and  give  away  free 
samples  -  they  do  not  need  much 
persuasion  and  everyone  loves 
getting  freebies! 

The  biggest  achievement  for  the 
self-help  group  was  to  help  get  the 
Manchester  Roadshow  together 


with  the  Notional  Eczema  Society 
last  June  ot  Manchester  University. 
We  had  an  attendance  of  over  300 
people. 

My  contact  role 

At  the  some  time  as  taking  over  the 
self-help  group,  I  became  the 
Notional  Eczema  Society  contact 
for  the  Manchester  area.  My  role 
as  contact  entails  receiving  phone 
calls  regarding  eczema;  giving  out 
information  and  advice  and,  for 
the  majority  of  the  time,  just  to  be 
a  good  listener.  I  inform  callers 
about  the  group  meetings  and 
send  out  Invitation  cards, 
information  sheets  and 
membership  leaflets. 

One  problem  which  keeps 
occurring  is  the  lock  of  information 
from  GPs  on  the  use  of 
medication.  This  obviously  stems 
from  the  lock  ot  updated 
knowledge  of  GPs  regarding 
eczema.  A  programme  of  re- 
education should  be  Implemented 
because,  unless  GPs  hove  this 
information,  the  quality  of  life  for 
the  people  with  eczema  will  not 
improve. 

The  Society's  Training  and 
Education  Department  is  in  fact 
developing  a  series  of  training 
packages  and  modules  for 
healthcare  professionals. 

The  Notional  Eczema  Society 
has  given  me  tremendous  strength 
to  control  my  eczema,  and  now  I 
am  helping  to  spread  my 
experience  and  knowledge  to 
others. 


RESOURCES 


•  The  National  Eczema  Society 
1 3  Eversholf  Street,  London 
NWl  IBU.  Tel:  0171  388  5651. 
Helpline  0171  388  4800. 

Provides  a  comprehensive 
informotion  service  to  patients 
and  healthcare  professionals. 
The  Society  also  has  o 
professional  membership 
scheme  for  pharmacists. 

•  The  Skin  Core  Campaign.  Tel: 
0171  388  4097  ext210 

An  alliance  of  patient  groups, 
government  bodies  and 
healthcare  professionals,  which 
aims  to  improve  the  provision  of 
healthcare.  Skin  information 
roadshows  are  also  orgonised 
throughout  the  year  (Ipswich 
Feb  27;  Leeds  April  24). 

•  Skin  Treatment  ad  Research 
Trust  (START) 

Chelsea  and  Westmister 
Hospital,  Fulham  Road,  London 
SW10  9NH.  Tel:  0181  746 
8174. 

A  medical  research  charity 
specialising  in  skin  diseases. 
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Twice  a  month,  Chemist  &  Dmggist  brings  you 
Pharmacyiiiii'i'itrflil !'  -  unrivalled  distance  learning 
for  the  practising  pharmacist 

•  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical 
Society's  current  requirement  of  30  hours  of  Continuing 
Professional  Development  each  year.  It  should  be  part  of  your 
professional  development  portfolio. 

•  Update  allows  you  to  self-test  your  understanding  using 
simple  monthly  question  papers.  Better  still,  for  a  modest  fee 
(S1.5  +  S2.63  VAT)  you  can  register  with  C&D's  automated 
marking  service  and  receive  a  certificate  showing  the  number 
of  hours  of  distance  learning  you  have  completed. 

•  Update  is  accredited  by  the  College  of  Pharmacy  Practice. 
Recorded  completion  of  the  quest  ion  j^aper  counts  towards 
study  hours  required  for  CPP  membership. 

•  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can 
catch  up  by  using  a  faxback  seivice  or  visit  C&Ifs 
dotpharmacy  Internet  site. 

•  Northern  Ireland  pharmacists  enroling  for  Update  will 
have  their  registration  fee  paid  by  the  NI  Centre  for  Phamiacy 
Postgraduate  Eduction  &  Training. 

Don't  fall  behind  with  your  continuing  professional 
development.  Pick  up  the  phone  and  speak  to  Mary  Prebble 
on  01732  377269  if  you  need  more  information,  or  fill  in  the 
coupon  below  and  send  it  with  a  cheque  for  515  (plus  S2.63 
VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will  r  egister 
you  for- 12  months  for  certificated  marking. 


Pharmaeyiipdate  is 

supported  by 


GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyiip(i;ite  telephone 
marking  service  for  1999. 1  enclose  a  cheque  for  £17.63,  made  payable  to 
Miller  Freeman  UK  Ltd. 


Name., 


Address  

  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box  J 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd, 
Miller  Freeman  House,  Sovereign  Way,  Tonbndge.  Kent  TN9  IRW. 


Excesses  of 
our  youth 


Over  half  (53  per  cent) 
the  young  men 
questioned  in  a  recent 
survey  drank  more  than 
four  units  of  alcohol  on 
at  least  one  day  a  week.  One  third 
exceeded  eight  units  at  least  once 
a  week. 

Women  of  the  same  age  (18- 
24)  were  less  likely  to  drink,  with 
28  per  cent  exceeding  three  units 
and  1 3  per  cent  drinking  more 
than  six  units  at  least  once  a  week. 

The  survey,  carried  out  on  behalf 
of  the  Department  of  Health, 
showed  that  the  proportion  of 
young  men  who  smoke  increased 
from  20  per  cent  at  age  1 6  to  40 
per  cent  at  age  18.  For  women, 
the  proportion  was  higher  than 
men  at  1 6  (25  per  cent)  but  lower 
at  age  18  (30  per  cent).  Over  40 
per  cent  of  men  and  women  aged 


20-24  smoked.  The  prevalence 
was  much  higher  in  social  classes 
IV  and  V  than  in  class  I. 

Nearly  one-quarter  (23  per  cent) 
of  young  men  and  1 9  per  cent  of 
young  women  were  overweight, 
while  6  per  cent  and  8  per  cent 
respectively  were  obese.  Young 
women  tended  to  perceive 
themselves  as  overweight  when 
they  were  not.  Among  those  with  a 
desirable  weight,  one-fifth  said 
they  were  too  heavy  and  45  per 
cent  were  trying  to  lose  weight. 
Even  one-tenth  of  underweight 
women  were  trying  to  get  thinner. 

Using  sunscreen  was  widely 
perceived  by  children  and  their 
parents  as  the  most  important  way 
to  protect  against  the  sun. 

Health  Survey  for  England,  The 
Health  of  Young  People  95-97' 
(Stationery  Office,  £70). 


Over  40  per  cent  of  men  and  women  aged  20-24  smoke 

Dieting  teens  ignorant  of  osteoporosis  risk 


Teenage  girls  could  be  putting 
themselves  at  risk  of  developing 
osteoporosis  in  later  lite  through 
inappropriate  dieting,  says  a  new 
survey  from  Nestle. 

The  survey,  which  coincides  with 
a  new  campaign  to  tackle  the 
rising  incidence  of  osteoporosis, 
found  only  7  per  cent  of  teenage 
girls  were  aware  of  the  link 
between  low  calcium  intake  and 
the  bone  disease  and  only  6  per 
cent  knew  that  the  teenage  years 
were  a  crucial  time  for  boosting 
calcium  intake. 

Instead,  two-thirds  of  the  girls 
questioned  were  more  concerned 
about  fat  than  the  calcium  content 
of  food.  Less  than  half  knew  there 
was  a  recommended  daily  amount 


of  calcium,  and  three  in  ten  did  not 
believe  they  were  getting  enough 
calcium  from  their  diet. 

Professor  David  Richardson, 
head  of  Nutrition  Science  and 
Communications  at  Nestle,  said 
evidence  suggests  that  today's 
teenage  diet  is  lacking  in  many  of 
the  essential  nutrients  needed  tor 
good  health.  "Young  women's 
obsession  with  fat  in  foods,  poor 
food  choices  and  a  lack  of 
exercise,  all  point  to  one  thing  -  a 
potential  nutritional  timebomb  with 
an  osteoporosis  epidemic  years 
from  now.  Talking  to  teenagers 
about  calcium  can  be  a  positive 
step  in  reducing  the  risk  of  this 
growing  public  health  problem 
among  older  people." 
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^ew  Mistamine  takes  skin  allergy 
Dut  of  the  picture, 


!^>iew  Mistamine  is  a  potent  o\a\  aiitihisiamine,  elective 


sk.!n  allergy,  A  highly  selective,  dual  action  ensines  relief  that's  not  only  tast  and  novverfiii,  ijnt  also  weil-toierated. 
ideed,  tiie  satet\'  profile  of  Mistamine  has  laeen  established  in  nearly  4,000  patients,        -  •  •  ^ 

Mistamine 

■i  ice  daily  iVlistamine,  Everything  you'd  expect  from  a  company  dedicated  to  derma toiogv,  Mizolastine 


GALDERMAB5  dedicated  to 

DERMATOLOGY 


Abbreviated  Prescribing  Information  for 
Mistamine  ■  Tablets  IMizolastine):  UMi(!l.:intl 
Please  leter  to  the  Swnmaiy  of  Product 
Cliamctemtics  before  presaibiruj  Mtstnrimn' 
Tableta  Indications:  Mistamine  i-s  a  long-actiinj 
H,  antilii.5laminc  tor  tlie  symptomatic  relief  of 
seasonal  allerqic  rliinocoiijunclivitis  (hay  lever), 
perennial  allergic  rliinoconjunclivitis  ami  urficana 
Presentation:  Eacti  Mistamine  inodified-release 
tablet  contains  lOmg  inizolastine.  Dosage  and 
administiation:  One  lal)let  daily  (Adults,  the 
elderly,  and  cliildren  1 2  years  ol  age  and  over) 
Contra-indications:  Hypersensitivity  to 
mizolastine;  concomitant  administration  Willi 
macrolidc  antibiotics,  systemic  imidazole 
antifungals  or  drugs  known  to  prnlong  the  01 
interval,  such  as  Class  I  and  III  anti-arrhytliniics, 
signiticantly  impaired  hepatic  function;  clinically 
slgniticant  cardiac  disease  or  a  history  ol 
symptomatic  arrhythmias;  patients  with  known 
01  suspected  OT  prolongation  or  electrolyte 
imbalance,  in  particular  hypokalaemia. 
Precautlons  and  warnings:  Mizolastine  has  a 
weak  potential  lo  prolong  the  OT  interval  in  a 
lew  individuals.  The  degree  of  prolongation  is 
modes!  and  has  not  been  as.sociated  with 
cardiac  arriiylhmias.  The  eldeily  may  be 
particulariy  susceptible  to  the  sedative  effects 
of  mizolastine  and  the  potential  effects  of  the 
dnjg  on  cardiac  repolarisation.  Side-effects: 
Adverse  reactions  to  Mistamine  leported  in 
decreasing  order  of  frequency:  Drowsiness  and 
astfienia,  often  transient  In  nature,  Incieased 
appetite  associated  with  weight  gain  in  some 
individuals  Dry  mouth,  diarriioea,  dyspepsia  or 
headache.  Isolated  cases  of  hypotension, 
anxiety  and  depression,  low  neutrophil  count 
and  raised  liver  enzymes  repoited  rarely. 
Bronchospasm  and  aggravation  of  asthma 
reported,  but  a  causal  lelationship  remains 
uncertain.  Minor  changes  in  blood  sugar  and 
electrolytes  were  observed  rarely  those  at  nsk 
should  be  monitored  periodically  Effects  on 
ability  to  drive  and  use  machines:  Most 
patients  taking  Mistamine  may  drive  or  pertorm 
tasks  requinng  concentration.  Howevec  to 
identify  sensitive  people  with  unusual  reactions 
to  diugs.  it  is  advisable  to  check  the  individual 
lesponse  to  Mistamine  before  driving  or 
peilorming  complicated  tasks.  Interactions; 
Mistamine  is  contra-indicated  with  concurrent 
use  of  systemically  administered  ketoconazole 
and  erythromycin.  Approach  concurrent  use  of 
other  potent  inhibitors  or  substrates  of  hepatic 
oxidation  (cytochrome  P450  3A4),  including 
cimetidine,  cyclosporin,  and  nifedipine,  with 
caution.  Wo  potentiation  of  alcohol-induced 
sedation  and  alteration  in  performance  was 
observed  in  studies  with  Mistamine 
Pregnancy  and  lactation:  Safety  lor  use  in 
pregnancy  or  lactation  has  not  been 
established.  As  with  all  drugs.  Mistamine 
should  be  avoided  in  pregnancy,  particulariy 
during  the  first  tnmester  and  during  lactation. 
Overdose:  General  symptomatic  surveillance 
with  cardiac  monitoring  including  OT  interval 
and  cardiac  rhythm  for  at  least  24  hours  is 
recommended,  with  standard  measures  to 
remove  any  unabsorbed  drug.  Haemodialysis 
appears  not  to  increase  clearance  of  the  drug 
Pharmaceutical  precautions:  Store  in  a  dry 
place  below  25-C,  Do  not  take  discoloured 
tablets.  MA  Numbers;  PL  10590/0031,  PA 
590/14/1  Package  quantities  and  cost 
Blister  pack,  30  x  10  mg  tablets  -  £8  95. 
Legal  Category:  PGM  /  On  physician's 
prescnption  only.  Full  prescribing  information 
is  available  from:  Galderma  (UK)  Ltd  , 
Leywood  House,  Woodside  Road.  Amersham, 
Bucks  HPS  6AA  Telephone.  -f-t44  1494  432606 
Fax-  +-f44  1494  432607  Dale  of  preparation: 
December  1998  '  registered  trade  mark 


Surgery  unlikely  to 
relieve  varicose 
vein  'symptoms' 

It  is  generally  thought  that 
varicose  veins  are  responsible 
for  a  wide  range  of  lower  limb 
symptoms  such  as  heaviness, 
swelling,  aching,  cramps, 
itching  and  tingling.  However  new 
research  published  in  the  British 
Medical  Journal  (31 8:353-356) 
concludes  that  even  in  the 
presence  of  varicose  veins,  most  of 
these  symptoms  have  a  non- 
venous  cause. 

The  authors  also  say  surgical 
removal  of  these  varices,  which 
costs  the  NHS  £400-£600  million 
annually,  is  unlikely  to  alleviate 
symptoms  in  most  patients. 

In  an  attempt  to  define  the 
relationships  between  age,  sex, 
lower  limb  symptoms  and  the 
presence  of  varicose  veins  on 
clinical  examination,  researchers 
recruited  over  1,500  men  and 
women  aged  18-64.  They 
completed  a  questionnaire  on  lower 
limb  symptoms  and  were  examined 
to  determine  the  presence  and 
severity  of  varicose  veins. 

Women  were  found  to  be 
significantly  more  likely  to  report 
lower  limb  symptoms  such  as 
heaviness  or  tension,  swelling, 
aching,  restless  legs,  cramps  and 
itching.  The  prevalence  of 
symptoms  increased  with  age  in 
both  men  and  women.  In  men, 
itching  was  the  only  symptom 
significantly  related  to  the  presence 
and  severity  of  varices.  In  women 
there  was  a  significant  relationship 
between  varices  and  the  symptoms 
of  heaviness  or  tension,  aching 
and  itching.  However,  the 
association  between  symptoms 
and  varicose  veins  was  not  strong 
enough  to  be  of  clinical  value, 
particularly  in  men. 

The  authors  conclude  that  there  is 
limited  evidence  to  show  that 
operating  on  simple  varicose  veins 
significantly  improves  lower  limb 
symptoms.  They  suggest  that 
surgeons  must  attempt  to  identify 
patients  who  could  gain  most  from 
treatment,  although  this  requires 
greater  understanding  of  the 
complex  relationship  between 
symptoms  and  signs  in  sufferers. 


Amphetamine  use  is  rising 


llicit  use  of  amphetamine  is 
rising  across  Europe,  and  may 
overtake  ecstasy  use.  Drug 
users  ore  also  contributing  to  a 
high  prevalence  of  hepatitis  C 
infections  (about  500,000  in  the 
European  Union). 

But  HIV  infection  is  stable  or 
declining  in  most  countries, 
despite  continued  transmission  in 
young  and  new  injectors  and  new 
cases  of  AIDS  are  strongly 
declining  because  of  new 
treatments  delaying  onset. 

Trends  in  supply,  use  and 
dependence  on  heroin  and  other 
opiates  appear  relatively  constant, 
although  there  is  some  evidence  of 
a  new  generation  of  heroin 
smokers,  says  the  European 
Monitoring  Centre  for  Drugs  and 
Drug  Addiction. 

Its  annual  report  says  that 
between  0.2  and  0.3  per  cent  of 
the  EU  population  are  addicted  to 
opiates,  lower  than  for  many  other 
illicit  drugs.  However,  they 
generate  disproportionate  social 
costs  in  terms  of  treatment, 
criminal  justice  and  social  welfare. 


lllicir  drug  users  need  help  in  terms  of  treatment  and  social  welfare 


There  is  also  evidence  that  heroin 
use  is  moving  into  rural  areas  from 
urban  centres.  Cocaine  use 
continues  to  grow,  but  still  has  low 
prevalence. 

Further  details  of  the  Ef^CDDA's 
1 20-page  '1 998  Annual  Report  on 


the  State  of  the  Drug  Problem  in 
the  European  Union',  relating  to 
the  drug  problem  in  1997,  can  be 
obtained  from  the  EMCDDA  in 
Portugal  on  00  351  1  81 1  3000. 
It  is  also  being  put  n  the  internet  at 
http://www.  emcdda.  org. 


Prix  Galien  honours  asthma  innovator  Merck  Sharp  &  Dolime 


This  year's  Prix  Galien  Award 
honoured  innovation  in  asthma, 
hyperlipidaemia,  non-Hodgkins 
lymphoma  and  glaucoma  (C&D 
January  30,  p  32). 

The  Award,  founded  by  a  French 
pharmacist  30  years  ago  to  mark 
innovations  in  the  pharmaceutical 
industry,  went  to  Merck  Sharp  & 
Dohme  for  Singulair  (montelukast) 
with  commendations  going  to 
Parke  Davis  for  Lipifor 
(atorvastatin),  Roche  for  Mabthera 
(rituximab)  and  Pharmacia  & 
Upjohn  for  Xalafon  (latanoprost). 
The  judging  panel  was  headed  by 
chairman  of  the  Committee  on 
Safety  of  Medicines  Professor  Sir 
Michael  Rawlins  and  the  awards 
were  presented  by  health  secretary 
Frank  Dobson. 

Montelukast,  a  leukotriene 
antagonist,  was  launched  last  year 
and  became  the  first  new  class  of 
asthma  drug  in  25  years.  Merck 


became  the  first  pharmaceutical 
company  to  uncover  the  role  of 
leukotrienes  in  the  inflammatory 
pathway  that  lead  to 
bronchoconstriction  and  asthma. 

A  once-daily  tablet  taken  as  an 
adjunct  to  inhaled  steroids  and 
bronchodilators,  the  montelukast 
promises  to  encourage  compliance 
and  improve  daytime  and  night- 
time asthma  symptom  scores  in 
patients  with  mild  to  moderate 
disease. 

Lipifor  is  one  of  a  number  of 
statins  available,  but  was 
commended  because  of  its  added 
advantage  of  achieving  target 
cholesterol  levels  at  low  dosage 
and  low  cost.  Some  20  per  cent  of 
new  prescriptions  for 
hyperlipidaemia  are  for 
atorvastatin,  which  has  been 
recognised  by  the  NHS  Centre  for 
Reviews  and  Dissemination  as  the 
most  cost-effective  way  to  reduce 


low-density  lipoprotein  cholesterol. 

Rituximab,  another  commended 
entry,  is  the  first  monoclonal 
antibody  to  be  licensed  in  the  UK 
for  the  treatment  of  any  cancer.  It 
targets  a  specific  B-cell  antigen 
and  is  licensed  for  the  treatment  of 
non-Hodgkins  lymphoma.  It  was 
commended  for  its  therapeutic 
properties  and  for  its  advantages 
over  conventional  chemotherapy. 

The  drug  works  by  recognising 
and  attaching  itself  to  cancer  cells, 
activating  the  body's  immune 
system  and  causing  the  cancer 
cells  to  self-destruct. 

The  prostaglandin  derivative 
latanoprost  earned  its  praise  for  its 
mechanism  in  the  treatment  of 
glaucoma.  Latanoprost  enhances 
the  outflow  of  aqueous  humour 
through  on  alternative  exit  to  the 
trabecular  meshwork  which  means 
it  can  be  used  in  conjunction  with 
other  topical  glaucoma  treatments. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  March  1 3  issue. 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  February  6  issue. 
In  other  words: 

€>  Carbohydrates  (1116) 
®  SAD  (1117) 
©  Pain  (11 18). 
A  faxback  service  for  these 


modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Generics 


Five  pharmacists  report  on  a  pilot  study  undertaken  within  Brent  &  Harrow 
Heaitli  Authority  witli  the  aim  of  developing  collaboration  between 
pharmacists  and  GPs  to  optimise  usage  of  prescribed  drugs  within  primaiy  care 


Pharmacists,  possessing 
counselling  sicilis  and  a 
unique  knowledge  of 
drugs,  have  an  expertise 
which  is  under-used 
when  performing  the 
traditional  dispensing  role  Their  skills 
should  be  available  to  the  primary 
care  team  for  better  patient 
management'. 

The  complexity  of  the  prescribing 
process  is  now  so  great  that  the 
clinical  transaction  may  not  in  future 
be  the  sole  province  of  the  doctor'. 
He  may  hand  over  the  task  to  other 
health  professionals,  such  as 
pharmacists  or  nurses. 

In  our  study,  five  community 
pharmacists  worked  with  local 
doctors  with  the  aim  of  optimising 
drug  usage  among  their  patients.  Four 
of  us  worked  one  day  each  week,  and 
one  half  a  day  a  week  with  our 
allocated  medical  practice  over  eight 
months  (see  p3l  for  full  names). 


Five  broad  core  objectives  for 
enhancing  patient  care  and 
medication  management  were  set. 
These  included: 

•  repeat  prescribing  systems 
assessment 

•  patient  counselling 

•  drug  information  resources 

•  evidence-based  practice 

•  professional  liaison. 

In  addition,  each  pharmacist 
pursued  an  individual  approach 
towards  multidisciplinary  teamwork 
during  their  sessions. 

Individual  focus 

Each  pharmacist  focused  on  the 
following  areas:  formulary 
management,  prescription  enquiry, 
medication  counselling  and  review, 
compliance  assessment,  and  co.st 
savings.  Each  rept)rted  on  additional 
specific  developments  with  their 
practice. 

1.  RE  produced  monthly  bulletins 


reviewing  new  drugs,  clinical  news 
and  trial  reports.  Scanning  PACT  data 
highlighted  potential  drug  savings.A 
±9,000  a  year  saving  on  prescribing  of 
musculo-skeletal  drugs  was  identified, 
for  example.  Nearly  250  patients 
justified  a  switch  to  generic 
equivalents,  saving  £5,000  annually 
Liaison  with  practice  and  district 
nurses  produced  a  change  to  the  most 
cost-effective  option  for  retention 
bandages  and  gauze  swabs,  saving 
±500-£800  pa.  RE  is  continuing  to 
work  on  other  therapeutic  areas,  but 
his  work  is  now  fijnded  by  the 
practice  itself. 

2.  HP  positioned  himself  in  the 
surgery's  reception  area  and  reported 
a  saving  1.5  hours  of  doctors' time 
each  day  from  routine  work.This  was 
achieved  by  resolving  relatively 
simple  repeat  prescription  enquiries, 
dealing  with  patient's  telephone 
queries,  and  recommending  OTC 
medicines  for  simple  ailments. 


These  activities  reduced  the  need 
for  GP  consultations  and  possible 
prescribing  costs.The  estimated 
saving  to  the  prescribing  budget  drug 
budget  saving  was £1 3,000  a  }'ear  the 
greatest  saving  emanating  from 
changing  the  system  for  prescribing 
rVF  drugs. 

Now  prescribed  in  three  stages, 
wastage  is  reduced  if  treatment  failure 
occurs  during  days  8-12  of 
administration.  HP  is  continuing  to 
work  at  his  practice  on  a  consultancy 
basis. 

3.  RR  found  that  of  455  prescription 
items  issued  in  her  study  week,  284 
(61  per  cent)  were  repeat  items  for 
1 24  patients.  Of  these  patients,  9  per 
cent  requested  five  or  more  items  per 
prescription  form. 

Duration  of  supply  varied  widely 
from  five  to  180  days.  In  66  per  cent 
of  cases,  the  period  of  supply  could 
not  be  accurately  predicted  as  the 
dosage  was  as  directed'. 
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Demographic  data 

Project  duration:  8  months 
Healtti  Auttiority:  Brent  &  Harrow 
Borougt)  population:  1,000,000 
Heaitti  professional  demographics:  275  GPs, 


77  practice  nurses  and  139 


community  ptiarmacists 

Practice 

GPs 

practice 

Ptiormacist 

population 

nurses 

sessions 
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Analysis  of  39  repeat  prescriptions 
for  between  five  and  22  items), 
howed  tliat  25  (64  per  cent)  patients 
liad  not  tieen  reviewed  for  33  months 
)r  more. Tlx-  practice  has  since 
employed  RR  as  its  practice 
iharmacist.  Her  remit  includes 
imning  medication  management 
linics. 

i.  NT,  with  expertise  in  menopause 
nanagement,  worked  on  this 
herapeutic  area.  Coding  the  HRT 
formulary  onto  the  practice  computer 
nhanced  prescribing,  facilitating  a 
i|uick  check  at  the  point  of 
prescription  generation. 

A  protocol  for  a  pharmacist-led, 
iiulti-disciplinary  menopause  clinic 
las  been  defined  with  roles  for  the 
tP  (prescribing),  practice  nurse 
monitoring  and  health  education) 
nd  practice  pharmacist  (medication 
lanagement  and  health  education). 

Forty-five  patients  have  consulted 
/ith  the  pharmacist.  A  questionnaire 
3  assess  HRT  patient  adherence  will 
e  validated  with  project 
ontinuation  (now  fiinded  by  the 
ractice).The  practice  nurse  has 
iked  the  (iP  to  consider  setting  up  a 
harmacist-led  diabetic  clinic. 

GW  assessed  the  hypertensive 
atient  list  with  his  five  GP  partners 

identif\-  patients  who  would 
encfit  kom  medication  review.  Some 
20  patients  were  seen  over  four 
lonths  (an  average  of  eight  a  day). 

Monthly  sessions  with  a  lead  (iP 

ere  held  to  agree  action.This 

suited  in  26  patients  being 

viewed  by  the  GPThe  doctor 
^^■eed  to  the  pharmacist  initiating  a 
lange  of  treatment  in  another  54 
ises.Twelve  patients  had  a  blood 

St. 

An  asthma  audit  showed  that  of 
76  asthmatics  on  inhalers,  227  were 
1  proph\iactic  treatment.  Of  these 
)  per  cent  had  suffered  an  acute 
thma  attack  in  the  last  year,  with 
ily  1 4  per  cent  ha\  ing  had  an 
haler  technique  check. 
A  proposal  for  running  an  asthma 
inic  is  under  consideration. 

practice  setting 

le  presence  of  a  pharmacist  in  the 
acticc  setting  offers  the  potential 
r  significant  cost  savings  to  the 


surgery's  drug  budget.  It  aids  patient 
concordance  by  optimising 
medication  usage,  and  there  is 
professional  satisf.iction  to  be  gained 
from  collaborative  working  with  the 
primary  healthcare  team 

•  Medication  review  clinics,  led  by 
pharmacists,  can  benefit  patients 
because  of  evidence-based 
prescribing. 

•  Audit  will  determine  whether 
patients  are  correctly  diagnosed, 
imderstand  their  illness  and  are 
taking  the  appropriate  medication 
(dose  and  formulation).  In  the 
asthma  audit,  a  check  was  made  on 
lung  function,  time  off  work  or 
school,  visits  to  the  surgery  or 
hospital  for  emergencies,  and  asthma 
status  during  the  night  or  on 
exercise. 

•  Speciality  clinics,  such  as  HRT  or 
diabetes,  with  a  multidisciplinary 
appro.ich,can  benefit  the  patient, 
incorporating  as  they  do  the  skills  of  a 
pcjwerful  triimivirate  -  a  doctor  ;i 
nurse  and  a  pharmacist.  Such  clinics 
provide  a  framework  for  health 
promotion'  and  education,  with  a 
potential  to  reducing  costs  within  the 
health  and  social  welfare  system. 
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Tlie  five  pharmacists  involved  in  tills 
study  were  Riaz  Esmail.  Harish  Pnlel, 
Rashmi  Rajyagnru,  Suttan  Tanna  and 
Geoffrey  Watman. 

Their  experiences  since  the  study 
illustrate  how  expertise  in  a  GP  practice 
setting  can  open  up  new  career  paths  and 
opportunities.  Tlie  five  have  set  up  a 
consultancy  service  for  GPs  called 
Pharmexcel  I  K.  It  is  a  fledgling  business, 
relying  heavily  on  health  authority 
contacts,  but  targeting  primar)  care 
groups. 


Taking  local  care  of 
the  drug  budgets 

As  the  reality  of  PCGs  gets  ever 
closer,  so  does  the  need  for  proper 
control  of  local  drug  budgets,  as 
Clive  Jackson,  director  of  the 
National  Prescribing  Centre,  explains 


G 


urreiil  NHS  reform  is 
leading  to  major  changes 
in  the  structure  and 
delivery  of  healthcare. 
I  The  development  of 
primary  care  groups 
(PCGs), health  improvement 
programmes  (lllniPs)  and  clinical 
governance  will  all  have  a  significant 
impact  on  the  work  of  lieallhcire 
professionals,  including  ph.irmacists. 

The  move  this  April  to  unified 
budgets,  from  which  all  local 
healthcare  needs  mu.st  be  delivered, 
w  ill  have  far-reaching  implications  for 
the  management  of  NHS  resources, 
l  or  example,  it  will  mean  that  jirimary 
care  prescribing  costs,  for  the  first 
time,  are  brought  within  a  wider  cash 
limited  en\  ironnient,year  on  year 

As  the  GP  drugs  bill  currently 
stands  at  about  Jt^. 3  billion,  and  is 
growing  at  between  9-10  per  cent  per 
annum,  it  is  inevitable  that  cost- 
effective  prescribing  and  robust 
medicines  management  will  become 
•Ml  earh  priorit}  for  newh  formed 
P(Xjs.Wliy':'  Because  overspending  by 
a  PC(i  in  one  year  will  ultimately  have 
to  be  offset  from  its  following  year's 
budget,  with  a  potential  knock-on 
effect  for  patient  care. 

A  comprehensive  strategy  for 
delivering  high  quality  cost-effective 
medicine  us.ige  will,  therefore, be 
required  b\  all  IHXiS  (and  their 
constituent  (rP  practices), This  is  an 
opportunity  for  pharmacists  to  start 


to  influence  strategic  healthcare 
planning  locallv  within  the  New 
NHS 

Many  pharmacists  will  already  be 
aware  of  a  guide  recently  produced 
and  dis,seminated  by  the  National 
Prescribing  (lentre  in  conjunction 
with  the  NHS  lixccutive  The  guide, 
entitled  (d'  Prescribing  Support  -  a 
resource  document  .md  gmdc  for  the 
New  NHS  ,  outlines  a  wide  range  of 
potential  services  that  can  support 
GPs  and  others  in  their  prescribing 
activities.  It  will  help  (iPs  obtain 
effective  prescribing  support  that  is 
right  for  their  practice.  It  will  also 
help  pharmacists  to  develop  and 
deliver  such  serv  ices 

Since  its  launch  last  September, 
nearh  3,001)  copies  have  been 
distributed  to  GPs  and  other  key 
professionals  within  the  NHS,  Indeed, 
many  LPC  members  and  community 
pharmacists  have  already  requested 
personal  copies  along  with  their 
counterparts  working  in  hospitals. 

Demand  for  this  document 
continues  to  be  high.  In  tact,  the  NPC 
has  had  to  organise  a  reprint. 

Any  community  pharmacist  who 
wishes  to  obtain  a  copy  of  the  guide 
to  see  how  they  might  become 
involved  in  GP  prescribing  support 
can  receive  one  free  (subject  to 
availabilitv-)  by  writing  to;  National 
Prescribing  Centre, The  Infirmary  70 
Pembroke  Place,  Livcqiool,  L69  3GF 
(fax  no;  01 31  794  8139). 


The  GP  drugs  bill  is  about  £4.5bn  per  annum  —  and  growing 
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Europe 


rgence  or  confiision? 


Colette  McCreedy,  secretaiy  of  the  UK  delegation  to  the  European 
Pharmacy  Group  (PGEU),  tells  Patrick  Grice  why  the  EC  has  been  pushing 
ahead  too  fast  with  plans  to  develop  a  single  market  in  pharmaceuticals 


A single  market  in 
pharmaceuticals  in  Europe 
is  tar  from  being  a  reality. 
Tlicre  have  been  some 
major  developments,  like 
the  introduction  of  a 
common  licensing  system  througl:  the 
European  Medicines  Evaluation  Agency 
in  IWSJxit  most  member  states  keep 
a  tight  grip  on  their  healthcare  systems 
and  have  different  regimes  in  place  to 
control  overall  health  costs. 

Pharmaceuticals  are  big  business 
within  the  European  Union.  In  1997 
the  sector  employed  some  487,000 
people.  Over  Ecu87,000  million  of 
medicines  left  European  factories, 
accounting  for  some  40  per  cent  of 
global  production.  But  according  to 
DG3  -  the  Brussels  directorate,  headed 
by  Commissioner  Bangemann,  which 
deals  with  industrial  and  commercial 
matters  -  the  competitiveness  of 
European  industry  is  weakening. 

Against  this  background  the  EC  has 
published  some  options  to  develop  the 
single  market  which  "respect  the 
principle  of  subsidiarity  and  take  into 
account  the  totality  of  the  regulatory, 
social  and  industrial  interests  in  play ". 

The  problem,  says  (;olette  McCreedy 
is  that  they  do  nothing  of  the  sort. 

Mr  Bangemann  has  been  holding  a 
series  of  round  table  meetings  with  the 
pharmaceutical  industr\',  including  the 
ethical,  ()T{;  and  wholesale  sectors.  His 
starting  point  is  that  medicines  should 
not  be  treated  any  differently  from  any 
other  commodity  'He  wants  to  do 
away  with  price  controls,  and 
regulatory  restrictions  such  as 
Pharmacy  medicines,"  she  says."He 
sees  no  reason  why  medicines  should 
not  be  available  via  the  internet  or  by 
mail  order,  aiul  feels  that  pharmacy 
distribution  is  an  expensive  luxury." 

With  this  type  of  agenda,  the  PGEU 
thinks  it  should  have  some  input  into 
the  debate. The  (rnup  has  formed  an 
alliance  with  the  Standing  Committee 
of  Doctors,  a  European  GP 
representative  group.Together  they 
have  been  lobbying  DGS,  which  deals 
with  health  matters,  and,  according  to 
Colette  McCreedy  "'have  got  them 
interested  from  the  public  health  point 
of  view " Tlie  PGEU  was  granted 
observer  status  at  the  last  round  table 
meeting  in  Decemlier  1998. 


This  meeting  looked  at  a 
communication  published  in 
November  (a  watered  down  version  of 
the  first  draft  showing  that  public 
health  factors  were  beginning  to  be 
controversial,  she  says).  It  examined 
three  approaches  for  the  future  and 
rejected  maintaining  the  status  quo. 
Although  EU  countries  can  offer  a 
high  level  of  healthcare  to  their 
inhabitants,""it  is  unlikely  that  simply 
allowing  this  situation  to  develop  will 
suffice  to  restore  the  competitiveness 
of  the  European  pharmaceutical 
industry". 

The  (Commission  has  accepted  that 
a  centrally  administered  European 
pricing  system  is  undesirable  and 
impractical,  which  leaves  "  the  middle 
way  '  .This  approach  distinguishes 
between  the  different  market  sectors, 
notabl)'  those  for  0T(;  medicines, 
generic  dnigs  and  the  branded  sector 
where  "R&D  needs  to  be  paid  for". 

The  Commission  proposes  to 
encourage  convergence  by  "building  in 
normal  market  mechanisms  whenever 
they  can  be  left  to  operate,  without 
compromising  access  to  medicines  at 
an  affordable  cost". 

The  Commission  has  re;ilised  it 
cannot  impose  policy  -  rather  it  talks 


of '"a  series  of  options  and  devices  from 
which  better,  less  distorting  wa\  s  of 
meeting  its  objectives  can  be 
developed '.  Mr  Bangemann  is  now 
speaking  to  ministers  at  national  level. 
Specific  items  on  the  table  include: 

•  removal  of  price  controls  on  OTC 
medicines 

•  relaxation  of  restrictions  on  the 
place  of  sale  of  non-prescription  drugs 

•  de-listing  of  certain  indications 
which  are  appropriate  for  self- 
treatment,  and  greater  patient  co- 
payment  for  certain  products 

•  electronic  commerce  and 
information  to  patients. 

The  pharmacy  service  in  man\' 
European  countries  accounts  for  over 
2S  per  cent  of  the  final  cost  of  a 
medicine,  says  the  Commission. '"It 
may  only  be  a  matter  of  time  before 
new  systems  for  delivering  products 
to  the  consumer  cause  regulators  to 
consider  what  savings  might  be 
made." 

The  deliver)'  of  prescription 
medicines  through  e<ommerce  could 
be  done  at  considerabh'  less  cost  to 
healthcare  s\  stems  as  long  as  there  is 
no  detrimental  effect  on  safet)',  the 
Commission  says.  It  adds  that  the 
advent  of  internet  advertising  means 


the  issue  of  direct  to  consumer 
advertising'  for  prescription  medicines 
needs  to  be  examined  in  more  depth. 

The  PGEU  is  putting  together  a 
robust  response  to  the  No\  ember 
communication,  and  it  will  be  put 
before  the  PGEU  general  assembly  in 
March  for  appro\-al. There  are  public 
health  concerns  about  sidelining 
pharmac}-  in  healthcare  distribution 
networks,  says  Colette  McCreed}'. 

"  If  you  allow  e<ommerce  in 
medicines,  it  circumvents  all  the 
safeguards  put  in  place  at  national 
level,  to  control  qualit>',  efficacy,  safet)' 
and  also  advertising  regulations.  In 
addition  )  ()u  could  lose  the  pharmaq' 
network  [and  its]  implications." 

Allowing  advertising  of  prescription 
medicines  is  not  in  the  public  interest, 
she  sa)  s.TI:e  PGEU  supports  access  to 
accurate  unbiased  information,  but 
that  is  different. Ad\ertising  is  designed 
to  stimulate  demand  and  would 
undermine  the  doctor  s  position.  Man) 
of  the  arguments  used  b)'  the  UK 
Communit)-  Pharmac)  Action  Group  in 
defence  of  resale  price  maintenance 
have  been  deplo)ed  in  Europe. 

The  PGEU  can  take  some 
consolation  that  the  Commission's 
communication  was  poorly  received 
by  the  December  round  table  meeting 
Industr)'  representatives  told  Mr 
Bangemann  the)'  were  disappointed 
and  did  not  see  the  single  market 
developing  along  the  lines  proposed 
by  the  Commission.  Go\  emment 
representatives  made  it  clear  that 
keeping  control  of  healthcare  budgets 
was  their  prime  concern. 

So  what  next?Tlie  UK  pharmaq' 
delegation  will  make  representations 
to  the  DoH.The  PGEU  will  continue  to 
lobby  in  Brussels  and  Strasbourg  -  the 
Group's  vice-president,  Giacomo 
Leopardi,  is  an  Italian  MEP 

Mr  Bangemann  continues  to  pursue 
the  middle  wa)'.  He  is  planning  a  "bre;ik 
out'  meeting  in  a  couple  of  months  in 
an  attempt  to  break  the  impasse  of  the 
December  meeting. 

Europe's  processes  grind  slowly  but 
with  a  lot  of  momentum.To  engineer  a 
change  of  course  requires  a  sustained 
effort.  It  is  likel)-  that  again  pharmacists 
and  doctors  are  going  to  have  to 
convince  bureaucrats  that  medicines 
are  not  ordinary  items  of  commerce. 


22  Chemist  &  Druggist  20  FEBRUARY  1 999 


EARLY  BIRD  ^  EARLY  BIRD 

EARLY  BIRD  ; 


one-step 


Pregnancy  Test 


Su'/'/l,  hiijhlij  ih'ciiiiili 
cai.li  lo  use 


E5.75 


one-step 


Pregnancy  Test 


Swijl,  higlilij  LiccLtraU 
easy  lo  use 


one-step 


Pregnancy  Test 


Swift,  highly  accurate 
easy  to  use 


Early  Bird®  -  as  easy  as  1,2,3  for  pharmacists  and  consumers! 

Available  from  all  major  Wholesalers. 


Kent  Pharmaceuticals  Limited,  Wotton  Road,  Ashford  Kent  TN23  6LL  England 


Food  for  thought 

Novartis'  merger  of  its  Consumer  Health  and  Nutrition  businesses 
reflects  a  series  of  changes  designed  to  expand  its  medical  nutrition  and 
functional  food  interests,  while  keeping  a  tight  focus  on  its  core  OTC 
markets.  Guy  L'Aimable  reports 


Companies  who  sell 
products  arc  constantly 
battling  to  win  the 
hearts  and  minds  of 
consumers.  Novartis 
Consumer  Health  has 
recently  been  wooing  the  hearts  and 
minds  of  its  own  staff  as  it  seeks  to 
convince  them  about  the  merits  of 
merging  Novartis  Consumer  Health 
and  Novartis  Nutrition. 

The  UK  move  reflects  Novartis' 
global  approach  to  combine  the  two 
companies  into  a  SFr4.6  billion 
business:  Novartis  Consumer  Health. 
Its  UK  subsidiary  has  a  turnover  of 
£100  million. 

Nutrition  division 

Novartis  Nutrition  UK,  whose  main 
brands  are  Ovaltine,  Isostar  and 
Options,  is  the  smaller  of  the  two 
businesses  and  has  its  headquarters 
and  plant  in  Kings  Langley,  Herts. 
Novartis  Consumer  Health,  more 
familiar  to  pharmacists,  handles  OTCs 
and  is  in  Horsham, West  Sussex. 

There  has  certainly  been  some 
sensitivity  as  Novartis  Nutrition's 
marketing,  sales  and  customer  care 
teams  prepare  to  relocate  to  the  UK 
group  headquarters  in  Horsham  on 
April  9.The  finance  and  IT  support 
staff  plus  300  plant  workers,  will 
remain  where  they  are. 

Godfrey  Axten,  chief  executive  of 
the  new  Novartis  Consumer  Health, 
admits  the  move  has  aroused  some 
passion. "There  was  some  pain  at  the 
beginning,  but  it's  much  less  now.  I 
was  at  Warner  Lambert  |as  European 
vice-president  for  marketing]  during 
its  joint  venture  with  Wellcome,  when 
staff  had  to  move  from  Madrid  to 
Barcelona.  Compared  to  today,  that 
was  much  moxe  painhil,"  he  says. 

None  of  Novartis  Nutrition's 
leading  executives  are  leaving,  he 
adds,  although  he  concedes  it's 
impossible  to  predict  what  could 
happen  when  the  Kings  Langley  staff 
finally  have  to  move. 


The  merger  will  lead  to  37 
redundancies  out  of  a  workforce  of 
6l2.Novartis,nieanwhile,has  held  a 
series  of  bonding'  sessions  with  its 
staff  to  explain  what  the  merger 
means  and  how  it  will  improve  the 
company 

So  how  does  Novartis  benefit  from 
the  merger?  On  a  broad  level  the 
structure  enables  it  to  treat 
patients/consumers  in  two  ways:  its 
OTCs  will  treat  the  symptoms,  while 
it  hopes  its  nutritional  side  will  create 
products  that  c(juld  prevent  people 
from  developing  the  symptoms. 

Operational  synergies  aside,  says  Mr 
Axten,  Novartis'  nutritional  arm  will 
benefit  from  the  scientific  research  of 
its  OTC  side.  Novartis  is  said  to  be  one 
of  the  few  companies  worldwide, 
aside  from  Johnson  &  Johnson  and 
American  Home  Products,  to  have 
such  a  set  up. 

Health  division 

Novartis  Consumer  Health  is  split  into 
three  business  units:  ()T(;,  health  and 
functional  foods,  and  medical 
nutrition.  It  will  have  two  marketing 
directors  and  an  integrated  sales  force 
for  OTds  and  health/functional  foods. 
Medical  nutrition  will  have  its  own 
marketing  and  hospital  sales  force. 

Mr  Axten  says  the  divisions  are  for 
internal  purposes  only  -  the  company 
has  a  united  front  when  it  talks  to  key 
retailers.  "When  we  see  them  to 
develop  a  business  plan,  we  form  that 
on  the  basis  that  we're  ailOO  million 
company,  not  one  section  worth  £50 
million,  another  worth  £30  million 
and  the  other  £20  million,"  he  says. 

And  it  has  a  revised  philosophy:  to 
concentrate  only  on  brand  leaders. 
"We  want  to  compete  where  we  can 
win,"  says  Mr  Axten.  "Obviously  we 
need  to  use  resources  in  the  most 
effective  way,  which  is  why  we're 
focused  on  the  category  and  category 
leadership.  We've  gone  away  from  the 
polic\'  of  selling  high  volume  boxes 
with  no  business  purpose." 


Novartis  has  nine  0T(;  brands  (see 
table)  that  are  either  first  or  second  in 
their  categories.  Won"t  that  "play  safe' 
policy  stifle  innovation?  "  Category 
leadership  in  category  management  is 
so  important,"  says  Mr  Axten. "If  you're 
not  first,  second,  or  coming  from 
another  route,  such  as  an  Rx  to  OTC 
switch,  you  can't  win  -  you  just  can't 
get  the  retail  space." 

Leading  the  way 

The  company  is  categor)'  leader'  in 
Boots  for  smoking  cessation  and  first 
aid  management.  Some  of  its  products 
also  lead  the  field  in  several  leading 
supermarket  chains. 

Smoking  cessation  is  a  delicate 
area,  given  the  Government's 
proposal  to  make  2mg  nicotine  gum  a 
GSL  product.  Novartis  has  constantly 
rejected  the  proposal,  but  Mr  Axten 
admits  it  may  have  to  bow  to  market 
pressure  if  the  proposal  is  made  law. 
"If  the  Government  does  make  the 
move,  we  might  be  forced  into  it,  but 
we  won't  know  for  sure  until  we 
reach  that  hurdle,"  he  says."Tliere  are  a 
lot  of  contra-indications  and  warnings 
on  the  packs  of  smoking  nicotine 
replacements.The  only  people  who 
can  really  help  are  healthcare 
professionals  -  the  pharmacists." 

On  the  s;iles  side,  Novartis  is  moving 
towards  key  retail  accounts,  such  as 
grocer)'  and  pharmacy  multiples. 
About  70  per  cent  of  its  business  will 
be  tied  up  in  these  accounts  in  future, 
according  to  Mr  Axten,  wliile 
independent  pharmacies  will  have  the 
remainder 

Independent  pharmacies  currently 
account  for  35  per  cent  of  its 
business,  rising  to  65  per  cent  if  Boots 
the  Chemists  is  included. 

Novartis  is  refocusing  its  pharmacy 
accounts  to  give  pharmacists  more 
education  and  training.  It  has  brought 
in  a  sales  manager,  Caroline  (barter, 
who  used  to  work  for  SmithKline 
Beecham,  to  supervise  the 
programme.  Mr  Axten  says  its 


pharmacy  sales  force's  educational 
role  is  vital. "With  some  of  our  ranges, 
such  asTix^Jix,  this  is  essential.After 
all,  where  do  mothers  go  first  when 
their  children  are  sick? " 

The  compan\-  will  measure  the 
effectiveness  of  its  pharmacy  sales 
force  by  the  training  it  gives,  not  just 
how  many  sales  orders  it  receives. 

A  pharmacy  panel,  meanwhile,  has 
been  set  up  to  work  out  what 
pharmacists  need.This  comprises  up 
to  20  pharmacists  from  around  the 
countr)',  who  will  help  Novartis 
produce  educational  material,  advise 
on  product  promotions  and  discuss 
what  the  future  holds  in  areas  such  as 
e-mail  and  the  internet. 

Medical  nutrition  arm 

Their  opinions  could  also  help 
Novartis'  medical  nutrition  business, 
which  was  set  up  about  a  year  ago. 
Medical  nutrition  ranges  from  tube 
feeds  to  products  tailored  to  suit 
patients  recovering  from  operations. 

The  small  business  comprises  a 
general  manager  a  sales  and 
marketing  group  and  a  clinical  group. 
These  are  working  closeh'  on  projects 
with  the  clinical  research  centre  of 
Birmingham's  Heartlands  Hospital. 

Mr  Axten  says  medical  nutrition 
products  have  to  be  passed  by  the 
Advisory  Committee  for  Borderline 
Substances  before  they  can  be 
endorsed  by  CPs  and,  therefore, 
prescribed  through  the  NHS. 

Novartis'  experience  in  Rx  to  OTC 
s'witches,  he  says,  will  help  it  to  liaise 
with  ACBS.And  he  hopes  the 
compan\-  will  play  a  ke\'  role  in 
devising  the  market's  forthcoming 
labelling  and  licence  regulations. 

Tlie  business'  first  launch  -  just 
after  Christmas  -  was  a  highly 
nutritional  milk  shake  called  Resource 
Shake.  It  hopes  to  launch  five  products 
this  year  -  tlie  compan)'  is  waiting 
approval  for  a  drip  feed  pouch. 

Novartis  Medical  Nutrition  UK  has 
about  2  per  cent  of  the  £105  million 
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teve  Axten:  'We  want  to  compete  where  we  can  win 


ledical  nutrition  mari<ct,  which  is 
ansidcred  a  good  start  for  the  new 
;nture^  Mr  Axtcn  says  Novartis 
roup  has  successful,  similar 
usinesses  in  the  US,  German)'  and 
"ance,  and  it  is  looking  at  "cross 
nergies  ' which  could  lead 
)  additional  medical  nutritional 
roducts  being  introduced 
!to  the  UK. 


Another  type  of  cross  synergy 
involves  Novartis  products. The 
company  is  switching  the  actives  in  a 
medical  nutrition  product  to  create 
an  OTC  brand,  which  it  hopes  to 
launch  this  year,  and  other  switches 
are  like!)'  in  the  future. 

Novartis  UK  has  ten  medical 
nutrition  reps,  who  have  contacts  in 
hospitals;  while  its  OTC,  health  and 


fuiKtioiial  foods  sales  force  will  call 
on  pharmacies  to  help  their 
mercliaiulising  and  promotions. "We 
could  mail  to  patients  and  |ioint  out 
their  local  pharmacies;  help  them  to 
buikl  a  special  relationship  with  the 
pharmac). 

Other  medical  nutrition 
companies,  he  claims,  do  not  have 
that  facility  because  they  concentrate 
only  on  hospitals. 

Meanwhile,  .Novartis  Medical 
Nutrition  could  work  with  its 
pharmaceutical  arm  to  identify  diets 
for  people  with  acute  diseases,  such 
as  cancer  and  Alzheimer  s  l)isea,se 
"We  won't  necessarily  advise  patients 
just  about  our  products  -  because  w  e 
have  a  small  range  -  we'd  hope  to 
offer  an  educational  service  about 
nutrition  in  general,  "  says  Mr  Axten. 

Potential  for  growth 

He  is  conlklent  the  I  K  medical 
nutrition  market  has  potential,  and 
refers  to  his  experience  as  Novartis 
regional  director  in  the  Nordic  region 
"There  s  a  big  link  there  between  the 
nursing  home  and  the  local  pharmacy 
Novartis  works  closely  with  doctors 
and  nurses  in  hospitals  to  make  sure 
that  when  people  come  out, there's 
someone  there  to  greet  them 

Where  does  that  leave  functional 
nutrition?  This  refers  to  food  with 
potential  healing  properties  -  it  could 
have  an  active,  for  example,  that  could 
help  treat  cholesterol  or  osteoporosis, 
('ompanies  would  need  to  have  an 
active  that  is  not  available  in  all  foods 
-  it  will  have  to  be  something  they 
ow  II  because  if  they  want  to  make  a 
claim  it  has  to  be  competitive,"  says 
Mr  Axten. 

He  cites  the  difference  between 
"soft  claim' foods,  about  which  general 
health  benefits  can  be  claimed,  and 
hard  claim  ' products  which  focus 
more  on  specific  active  ingredients 
Ovaltine,  which  was  recenth 
relaunched  to  focus  on  the  nutriti(mal 
needs  of  different  consumers,  is  a 
typical  "soft  claim'  product.  A  hard 
claim'  product  could  be  Olibra,  Scotia 
Holding's  compound  which  is  said  to 
act  as  an  appetite  suppressant  when 
used  as  a  food  ingredient. 

These  types  of  products  are  so  new 
that  the  (Tovernment  has  not  \  et 
decided  what  sort  of  regulatory 
framework  should  control  them.  It 
will  probably  work  under  broad 
guidelines  to  be  set  by  European 
linion  legislation. 

(Companies  like  Novartis  will  lobb\ 
the  (lovernment  hard  to  receive 
patents  ,,,  because  othenvise  there 
will  be  no  advantage  in  spending 
millions  on  research  and  clinical  trials, 
demonstrating  your  product  lias  a 
functional  benefit,  if  you  cannot  keep 
it  exclusivek  yours  for  a  period". 

Legislation,  he  adds,  could  be  similar 
to  OTC  laws.'Wliile  soft  claim  products 
could  be  sold  easily  in  grocers,  he  sa.\s 
hard  claim  brands  need  retailers  with  a 


A  force  in  saies 

Novartis'  Group  sales  rose  5  per  cent 
to  SFr31.7  billion  in  1998,  occording 
to  an  early  briefing  -  the  company  will 
publish  its  full  results  on  March  16. 
The  group  played  down  its  relatively 
disappointing  group  soles  and  said 
its  merger  synergies  were  creating 
major  cost  savings.  "As  a  result,  a 
marked  improvement  of  net  income 
Is  foreseen,"  it  said. 
Novartis'  self  medication  sales  fell  2 
per  cent  because  of  retail  stock 
adjustments  in  the  US.  Its  growth  in 
Europe  was  considered  "satisfac- 
tory". Novartis  reported  higher  sales 
in  Nicotinell,  Fenistil,  which  treats 
itchy  skin,  and  Venoruton,  a  treat- 
ment for  venous  complaints. 
Its  pharmaceutical  sales,  mean- 
while, rose  6  per  cent.  Strong  per- 
formers included  Aredia,  whose 
sales  grew  61  per  cent,  and 
Sandostatin,  a  treatment  for 
acromegaly,  up  38  per  cent. 
Sandlmun/Neoral,  its  biggest  drug, 
grew  5  per  cent  to  SFrl  .8  billion. 
Its  nutritional  sales  rose  6  per  cent  - 
the  company  is  divesting  non-core 
brands. 


jirolessional  approach.  I'harmacists 
would  be  ideal  conduits.  But  .so  could 
supermarkets,  he  adds,  particularly  il 
they  hired  special  advisers  to  liaise 
with  consumers. 

Novartis.  and  similar  companies, 
would  have  to  take  care  of  how  they 
market  the  lines  in  the  UK.  .Mr  Axten 
is  concerned  by  the  I  S  example, 
where  functional  food  manufacturers 
are  making  "unbelievable  claims  ".'"I 
think  they're  in  danger  there  -  they 
will  have  to  go  back  and  substantiate 
those  claims.  In  Europe,  you  need  the 
science  to  back  the  claim.  I'm  sure 
that  s  the  way  it  will  go,"  he  says. 

He  stresses  that  functional  foods  is 
an  embryonic  market  for  Novartis  -  it 
hopes  to  launch  a  product  by  2000. 

'  With  functional  foods  and  medical 
nutrition  we've  got  two  great 
platforms  for  growth  -  they'll  help  us 
to  expand,"  he  says. 


Novartis  category 
champions 


Nicotinell 

68%  of  smoking 

ns 

cessation  patch  market 

Nicotinell 

1 4%  of  gum  market 

gum 

Tlxylix 

42.6%  of  paediatric 

market 

Savlon 

48.7%  of  antiseptic 

market 

Suncare 

9.3%  market  share 

Lypsyl 

32.8%  of  lip  salve 

market 

Ex-lax 

35.5%  market  share 

Eurax 

about  30%  of 

anti-itch  market 

Otrivine 

68%  market  share 
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Business  a 


SB's  head  of  R&D 
resigns  abrapdy 

SmithKJine  Bcc'ch.ims  head  of 
research  and  development,  Dr  David 
U'Prichard,  has  resigned  abruptly  to 
"pursue  other  interests". 

He  has  been  replaced  by  Dr 
Tadataka  Yamada,  who  was  already  on 
SB's  board  as  leader  of  its  healthcare 
services.  The  move  is  timely  because 
SB  had  sold  its  healthcare  interests  for 
around  $2  billion  (£1.2  billion).  {Co'D 
February  13,p33.) 

Mr  U'Prichard's  resignation  follows 
SB's  pledge  to  close  down  four  of 
its  plants,  with  the  loss  of  3,000 
employees,  by  the  end  of  2002,  to 
save  costs. 

SB  would  not  reveal  why  he  was 
leaving  -  Dr  U'Prichard  had  been  at  his 
post  for  less  than  18  months. 

Dr  Yamada,  meanwhile,  has  to 
ensure  SB's  drug  pipeline  produces 
the  double  digit  growth  it  has 
promised  next  year,  and  the  mid-teen 
to  high-teen  figures  it  has  pledged  for 
2000  and  2001. 

Before  he  joined  SB,  Dr  Yamada  was 
professor  and  chairman  of  the  internal 
medicine  department  at  Michigan 
University's  medical  centre.  He  has 
written  200  publications  on  peptide 
biology  and  the  molecular  physiology 
of  receptors. 

Jean-Pierre  Garnier,  SB's  chief  oper- 
ating officer,  said:"ln  recent  years,  the 
process  of  pharmaceutical  research 
and  development  has  undergone  dra- 
matic changes  because  of  the  rapid 
revolution  of  basic  biomedical  sci- 
ences, the  momentous  advances  in 
clinical  medicine  and  the  emerging 
financial  constraints  on  healthcare 
markets.  In  this  environment,  Dr 
Yamada  is  uniquely  qualified  to  chair 
our  research  and  development  team." 


BTC  rolls  out  new  security 
system  in  500  stores 


Boots  the  (;hemists  is  rolling  out  the 
1  lltramax  electronic  article  surveillance 
(EAS)  system,  an  anti-theft  device,  in 
500  stores,  foHowing  a  successful  trial. 

BT(;  said  it  did  not  make  commer- 
cial sense  to  introduce  Ultramax  in 
every  store  -  yet. 

Ultramax,  produced  by  Sensormatic 
Retail  UK,  comprises  security  tagging 
that  uses  an  acousto-magnetic  field  to 
trigger  Hashing  lights  at  the  outlet's 
entrance.  The  tags  can  be  enclosed  in 
product  packs,  especially  those  that 
are  frequently  stolen. 

BT(;  invested £2  million  in  the  pilot, 
which  began  in  spring  1997  and 
involved  69  stores. 

Mike  Puis,  BTC's  head  of  loss  pre- 
vention and  security,  said  Ultramax 
had  substantially  reduced  the  stores' 
shrinkage.  "This  added  security  allows 
us  to  offer  the  kind  of  retail  environ- 
ment our  customers  want,  including  a 
wide  range  of  self  selection  goods, 
with  no  increase  in  shoplifting.  We 
believe  the  Ultramax  system  offers 
added  security  to  staff  and  customers 
without  compromising  the  design  and 
feel  of  the  store,  "  he  said. 


BTC  joins  a  growing  number  of 
retailers  who  are  adopting  EAS  or  tag- 
ging. Moss  Chemists,  for  example,  now 
has  the  Ultramax  system  in  70  stores 
following  a  trial  that  compared  the  sys- 
tem with  electromagnetic  and  radio 
frequency  systems  (C&D  February'  15, 
1997,  p26).  Moss  is  leasing  the  system 
until  2001. 

The  British  Retail  Consortium  said 
retailers  spent  £20  million  on  EAS  in 
1996/97  -  the  latest  figures  available 
With  crime  costing  retailers  £1.38  bil- 
lion in  1996/97,  BRC  endorses  EAS  as 
an  effective  anti-theft  measure  -  it  is 
said  to  have  cut  theft  across  all  retail 
sectors  by  30  per  cent. 

Customer  theft  in  pharmacies  fell 
34  percent  in  1996/97, although  it  still 
cost  the  pharmacy  sector  about  £25. 3 
million. 

While  BTC's  decision  will  spur 
moves  to  persuade  pharmaceutical 
manufacturers  to  insert  the  tags  at 
their  plants,  the  chain  admits  that  sce- 
nario is  still  far  away 'There's  the  cost 
consideration  and  suppliers  need  to 
ensure  consistency  on  the  tags  across 
the  retail  industr)',"  it  said. 


Sensormatic  US,  however,  is  pio- 
neering a  plastic  coated  label  -  called 
Ultra  strip  -  that  could  be  dropped 
into  medicine  bottles  to  trigger  the 
anti-theft  alarm. 


The  Ultramax  will  not  be 
used  in  every  store  just  yet 


Minimum  wage  bureaucracy  cut  back 


Regulations  on  the  minimum  wage, 
published  this  week,  have  spared 
employers  from  having  to  keep  exten- 
sive records  on  employees'  gross  and 
net  pay,  overtime  and  other  minutae. 

Industry  secretary  Stephen  Byers 
has  also  scrapped  the  requirements  for 
employers  to  keep  special  records  for 


people  who  work  unusual  hours  and 
one  to  include  details  of  the  minimum 
wage  with  every  pay  slip. 

According  to  reports  Mr  Byers 
claimed  the  regulations  as  they  stood 
would  have  been  too  costly  for  indus- 
try -  some  estimates  put  the  cost  of 
compliance  as  high  as  £200  million. 


The  Government  believes  that  the 
publicity-  surrounding  the  launch  of 
the  minimum  wage  on  April  1  will  be 
enough  to  inform  people  of  their 
rights.  For  workers  over  21,  the  mini- 
mum wage  will  be  £3.60  per  hour,  for 
18-21  year  olds  £3  and  £3  20  for 
trainees  over  22. 


'Medicine  packs  flout  packaging  rules' 


Many  companies,  including  medicine 
suppliers,  risk  fines  of  up  to  £5,000 
because  they  are  llouting  new  packag- 
ing regulations,  according  to  a  survey 
by  Lancashire  trading  standards  offi- 
cers. 

The  regulations,  introduced  on 
January  1,  state  that  manufacturers 
should  use  (jnly  enough  packaging  to 
ensure  the  packs  are  safe,  hygienic, 
carry  instructions  and  are  attractive  to 
consumers. 

Lancashire  trading  standards  offi- 
cers, working  with  colleagues  from 
Cumbria,  North  Yorkshire,  West 
Yorkshire,  Northumberland  & 
Durham, examined  105  assorted  packs 
and  found  that  manufacturers  had 
tried  to  minimise  the  pack  sizes  in  only 
nine  cases.  Some  packs  had  twice  the 


amount  of  packaging  they  needed. 

Various  containers  used  for  patent 
medicines,  for  example,  were  sold  only 
partially  full,  which  could  mislead 
potential  buyers.  Suppliers  of  paraceta- 
mol and  cod  liver  oil  capsules  were 
among  the  culprits,  along  with  battery 
and  toiletry  suppliers. 

Trading  standards  officers  are  ask- 
ing consumers  to  become  more  aware 
of  the  problem  and  point  out  packag- 
ing that  may  be  breaking  the  law.  The 
officers  will  also  contact  packers  to 
ensure  they  do  not  waste  packaging 
materials. 

John  West,  leader  of  Lancashire 
county  council,  said  anyone  who  saw 
wastefiilh'  packaged  products  should 
contact  their  local  trading  standards 
department. 


IMS  in  deal  with  international 
pharmacy  association 


IMS  Health,  the  market  researcher,  has 
signed  a  deal  to  work  with  and  sup- 
port the  community  pharmac}-  section 
of  Federation  Internationale 
Pharmaceutique  (FIP  CPS). 

FIR  based  in  The  Hague,  The 
Netherlands,  is  an  international  organi- 
sation that  helps  to  educate  pharma- 
cists around  the  world.  Its  members 
include  the  Royal  Pharmaceutical 
Society 

Under  the  deal,  IMS  will  support 
pharmacist  education  programmes 
developed  b\'  FIP  (PS,  and  sponsor  the 
organisations  lectures  and  symposia 
at  the  annual  FIP  Congress. 


IMS  will  also  appoint  100  execu- 
tives to  become  members  of  FIP  CPS. 
Wliere  appropriate,  FIP  CPS,  will  sup-l 
port  and  endorse  IMS'  work  withl 
national  pharmacists  organisations. 

Gilles  Pajot,  IMS  Europe's  vice-chair-l 
man.  said  the  two  organisations  had! 
natural  synergies  stemming  from  theirl 
complementary  goals  and  internation-| 
al  presence. 

"This  agreement  presents  a  unique 
opportunity  for  us  to  help  each  othen 
deliver  the  right  mix  of  information! 
intelligence  and  knowledge-basecf 
solutions  to  healthcare  professional:] 
on  a  global  basis,"  he  said. 
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Mothing  reduces  fever 


acts 


»r  lasts 


The  logical  choic 


)DUCT  INFORMATION:  NUROFEN  FOR  CHILDREN.  Oral  suspension  containing:  ibiiproten  100mg/5in!  Also  contains:  Citric  acid,  Sodium  Cilrale,  Sodium  Chloride,  Sodium  saccharin, 
plifi;  bromide,  Puritied  ivaler,  Polysorbale  80,  Mallilol  syrup,  Xanrhan  gum.  Orange  flavour.  Glycerine  Indications:  Prescription  only  -  For  symplomatic  treatment  ot  Juvenile  Rheumatoid  Arthritis 
scrlption  and  OTC:  For  the  last  and  etieclive  reduction  ot  lever,  including  post  immunisation  pyrexra  and  the  last  and  ettective  reliel  ot  mild  to  moderate  pain,  such  as  sore  throat,  teething  pain,  toothache, 
Che,  headache,  minor  aches  and  sprains  Dosage:  For  pain  and  lever  The  daily  dosage  ot  Nuroten  lor  Children  is  20-30  mg/kg  body  weight  in  divided  doses  This  can  be  achieved  as  follows  Intanis  6- 
nonlhs  One  2  5  ml  spoonlul  may  be  taken  3  times  in  24  hours  Children  1-2  years  One  2  5  ml  spoonful  may  be  taken  3  to  4  times  in  24  hours  Chifdren  3-7  years  One  5  ml  spoonful  may  be  taken  3  to  4 
s  in  24  hours  Chifdren  8-12  years  Two  5  mf  spoonfufs  may  be  taken  3  to  4  times  in  24  hours  Not  suitabfe  tor  chifdren  under  6  months  ot  i  :  ■  i :,  '  ' : ,  v:iur  doctor  For  Juvenile  Rheumaloid 
itis  The  usual  daily  dosage  is  30  to  40  mg/kg/day  in  three  to  lour  divided  doses  For  posi  immunisation  pyrexia  One  2  5  mf  spoonfuf  folic/.-  :  .      ■  ■  spoonlu!  6  hours  later  if  necessary 

nore  than  two  2  5  ml  spoonfuls  in  24  hours  II  the  lever  is  not  reduced,  consuft  your  doctor  For  oral  administration  For  short  term  use  onfy  Precautions  and  Warnings:  ft  symptoms  persist  lor  more 
three  days,  consuft  your  doctor  Do  not  exceed  Ihe  stated  dose  Caution  is  required  in  patients  with  renaf,  cardiac  or  hepatic  impairment  Asthma  sufferers,  anyone  allergic  to  aspirin,  receiving  any 
r  regular  treatment  and  pregnant  women  shoufd  consuft  Iheir  doctor  before  faking  Nuroten  lor  Children  l>lurofen  for  Children  is  not  suitable  for  patients  who  have  a  stomach  utcer  or  other  stomach 
rdei  Not  recommended  tor  children  under  6  months  unfess  advised  by  a  doctor  Side  effects:  Rare  but  may  incfude  abdominal  pain,  nausea,  dyspepsia  and  gaslroinleslinaf  bfeeding  and  peptic  ufceration 
rashes,  and  very  rarefy  thrombocytopenia  have  been  reported  Bronchospasm  may  be  precipitated  in  patients  with  a  history  of  aspirin  sensitive  asthma  Product  Licence  Number:  PL  00327/0085 
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contains 
Ibuprofen 
wfi/cfi  }Aforks 
fast  on  feverSf 
acting  \\^ithin 
30  minutes'  ^ 
and  lasting 
for  up  to 
8  hoursr 

Nufofen  for  Children  is  a  new 
formulation  of  Junifen  and  offers 
fost,  effective  pain  and  fever  relief.'' 
Pleasantly  orange-flavoured  and  witf 
Nurofen's  reassuring  safety  profile,'^ 
it  is  suitable  for  a  range  of 
indications  in  babies  and  children 
from  6  months  upwards.' 
Sound  reosons  to  recommend 
Nurofen  for  Children. 


new 


NUROF€N 

©new 
... 

children 

Effective  Fever  and  Pain 
Relief  for  Babies  &  Cliildren 


SUG.Af?  FREE/COLOUR  FREE  3 


AstraZenecapro 
forma  profits  0 


AstraZcncca,  the  jiroposcd  merger 
involving  Astra  and  the  Zeneca  (iroup, 
earned  pro  forma  pre-tax  profits  of 
£2.08  l^llion  last  year  -  up  f  per  cent 
on  its  pro  forma  results  in  1997. 

At  Lonstant  currency  rates,  the 
merged  company's  profits  would  have 
grown  10  per  cent. 

Its  sales,  meanwhile,  rose  9  per  cent 
to  £10.382  billion.  Pharmaceutical 
sales  were  up  15  per  cent  to  £7.68.3 
billion  worldwide,  and  rose  27  per 
cent  in  the  US. 

The  combined  group's  pharmaceu- 
tical operating  profit  -  before  excep- 
tionals  -  grew  9  per  cent.  Its  return  on 
sales  fell  2.4  per  cent  to  23. 9  per  cent. 

Research  and  development  costs 
rose  12  percent  to £1.3 15  billion. 

At  December  31, 1998,AstraZeneca 
would  have  had  net  cash  funds  of 
£32 Im,  after  paying  Merck  SI. 69  bil- 
lion to  break  off  its  US  joint  venture 
with  Astra. 

The  results  were  released  on  the 
eve  of  Zeneca's  annual  results  on 
Wednesday.  On  Thursday,  Zeneca's 
shareholders  were  scheduled  to  vote 
on  the  merger  proposal  at  an  extraor- 
dinary general  meeting. 


British  Biotech  shares  fall 
after  marimastat  fails  trial 


liritish  Biotech's  share  price  collapsed 
last  week  after  the  announcement  that 
its  cancer  drug,  marimastat,  had  failed 
to  deliver  any  significant  benefit  in 
Phase  111  clinical  trials. 

The  metaUoenzyme  inhibitor  failed 
to  meet  its  targets  in  a  pancreatic  can- 
cer trial  comparing  it  to  gemcitabine. 
Study  1 28  is  the  first  of  ten  marimastat 
trials  and  the  company  says  it  is  too 
early  to  draw  broader  conclusions 
about  the  drug  Results  of  one  or  more 
further  marimastat  studies  may  be 
available  before  the  end  of  the  year, 
believes  the  company. 


Study  128  was  one  of  the  tests 
which  the  former  head  of  clinical  tri- 
als,Andrew  Millar,  had  raised  concerns 
about  last  year  The  subsequent  fall  in 
share  price  led  to  the  departure  of  the 
chief  executive  and  other  top  man- 
agers. 

In  its  third  quarter  results  last  week, 
the  company  announced  that  it  will 
focus  its  discovery  research  on  metal- 
loenzyme  inhibitor  programmes,  work 
more  closely  with  independent 
experts,  regulatory  agencies  and  com- 
mercial partners,  and  seek  partner- 
ships for  development,  marketing  and 


sales  of  its  products. 

The  loss  of  £8, 3  million  for  the  peri- 
od was  £2."  million  down  on  last  year, 
due  to  reduced  expenditure  levels.The 
cash  balance  at  January  21  was  £105.3 
million. 

Results  of  the  phase  111  trial  of 
Zacutex  in  acute  pancreatitis  are 
expected  to  be  available  bv  the  end  of 
March, 

British  Biotech  s  share  price  dipped 
to  22p  after  the  news  was  announced 
but  had  risen  to  26p  by  the  time  Cc-D 
went  to  press.  The  share  price  peaked 
at  326p  in  May  1996. 


Pharmaceutical  company  Britannia  Pharmaceuticals  for  sale 


Britannia  Pharmaceuticals,  a  Redhi 
based  company  whose  products 
include  a  treatment  for  Parkinson's 
Disease,  is  up  for  sale. 

The  company's  parent  is  Forum 
Holdings  (Redhill),  75  per  cent  of 
whose  stock  is  owned  by  Ajinomoto 
(Tok7()),  a  Japanese  food  group 
Ajinomoto  wants  to  sell  its  stake 
because  Britannia's  activities  do  not  fit 
in  with  its  international  operations. 


Britannia's  products  include  Britaject        .Managing        director  Peter 


(apomorphine).  its  treatment  for 
Parkinson's  Disease,  Britlofex,  a  detoxi- 
fication treatment  for  drug  addicts,  and 
Alec,  a  surfactant  that  treats  respiratory- 
distress  syndrome  in  premature  babies. 

Its  annual  sales  are  about  £.8.3  mil- 
lion and  it  expects  to  make  a  pre-tax 
profit  of  £800,000  this  year. 

One  report  suggests  the  company 
hopes  to  be  sold  for £50-100  million. 


Duckworth,  one  of  the  company  s  co- 
founders  in  1981,  said  its  real  value  lay 
in  its  new  development  programme. 
This  includes  the  ingredient  of  Alec, 
which  has  been  identified  as  having 
potential  uses  in  glue  car  (serous  otitis 
media), asthma  and  surgical  adhesions. 

Mr  Duckworth  said  it  had  already 
received  a  number  of  enquiries  from 
small-  and  medium-sized  firms. 


The  easy  way  to  train  your 
medicine  sales  assistants 


Cambridge  Coioterpart 


ounteipait  is: 

flexible 
affordable 
easy  to  join 
easy  to  use 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff? 

Counterpart  is  recognised  by  the  Society  and  . 
accredited  through  the  College  of  Pharmacy  Practi 


Medeva  warns  about  fallin 


Mcdeva's  pre-tax  profits  fell  47  per 
cent  to£59.3  million  last  year  and  the 
company  has  warned  that  they  will 
drop  again  this  year 

The  fall  largely  reflects  competition 
for  metliylphenidate,  a  generic  treat- 
ment for  attention  deficit  hyperactivi- 
ty disorder  that  is  Medeva's  best-selling 
drug.  Methylphenidate's  sales  fell  39 
per  cent  to  Jt/iXni,  worse  than 
observers  expected. 

Gary  Watts,  the  company's  finance 
director,  said  the  drug's  sales  were 


expected  to  drop  to  about  S.2()m  by 
the  end  of  the  year 

"Our  operating  profits  will  fall  again 
this  year,  but  we  will  return  to  profit 
growth  in  2()()()  and  we  could  see 
some  strong  growth  in  2001,  if  we 
bring  out  the  products  in  the  pipeline 
as  expected,  he  said 

Medeva  could  draw  comfort,  he 
added,  from  its  non-GNS  sales  which 
grew  1 1  percent  to£221m.And  its  UK 
sales  ro.se  16  per  cent  to£l()4m. 

Medeva's  overall  .sales  fell  9  per  cent 


to  W21m.  One  of  its  best  performers 
was  Tussionex,  a  1 2-hour  anti-tussive, 
whose  sales  rose  48  per  cent  to  i29 
million. 

The  company's  development  costs 
rose  18  percent  toX32m. partly  due  to 
its  investment  in  llepageiie  a  potential 
treatment  lor  hepatitis  li.  .Vkdeva  said 
its  costs  would  continue  to  rise  as  its 
pipeline  expantled  and  it  entered 
more  co-development  agreements 
with  drug  companies. 

Medeva  is  investing  JtSOm  in  its 


Speke  site  over  the  next  two  years, 
which  will  enable  the  site  to  produce 
biotech  products  as  well  as  vaccines. 
The  plant  could  afso  do  some  contract 
manufacturing. 

l)r  Hill  Bogie,  Medeva's  chief  execu- 
tive, said  the  company  was  looking  to 
buy  products  that  could  be  divcsled 
by  they\straZeneca  ffoup. 

Its  upbeat  message  seemed  to  have 
Itrevented  a  run  on  its  shares,  which 
dipped  2p  to  lOO.Sp  after  its  results.As 
C6-£)  went  to  press.they  stood  at  98, 5p. 


Powderject  shares  soar  after  Swiss  deal 


Powderject's  shares  rose  nearly  29  per 
cent  to  88Sp  last  week,  after  it 
announced  a  deal  with  Switzerland- 
based  Ares-Serono  to  co-develop  fertil- 
it)'  and  immunology  proteins  in  pow- 
ders. These  will  be  injected  by 
Powderject's  needle-free  system. 

Ares-Serono  will  invest  $  10  million  in 
Powderject's  equity  at  685p  per  share. 


plus  up-front  payments  and  a  series  of 
milestone  payments  and  licence  fees 
which  could  total  $90m  during  the 
next  three  years. 

Tlie  deal  is  a  natural  choice  for  the 
Swiss  firm  which  .specialises  in  fertility 
treatments.  Some  treatments  need  up  to 
30  injections  a  month  and  must  be 
administered  by  a  trained  professional. 


Powderject  has  launched  an  injec- 
tion device  that  can  be  used  repeated- 
ly, using  renewable  drug  cartridges, 
and  can  be  operated  by  patients. 

Meanwhile,  it  has  introduced  a  one 
for  eight  £52  million  placing  and  open 
offer  at  (vOp  per  share,  to  help  devel- 
op three  powder  vaccines  for  influen- 
za, hepatitis  B  and  tetanus. 


Top  drugs  facing  generic  competition  need  stronger  identities 


Twenty-two  of  the  world's  leading 
drugs  -  worth  £14  billion  -  will  fall 
prey  to  generic  competition  within 
the  next  three  years  because  their 
patents  will  expire,  according  to 
Interbrand  Group. 

These  include  Prozac,  Losec  and 
Vasotec,  whose  annual  sales  exceed 
!£1.6bn. 

Interbrand,  which  speciali.ses  in 
analysing  brands,  said  generic  versions 


of  top  drugs  were  appearing  within  SO 
days  of  the  patents  expiring.  Eighty  per 
cent  of  the  best-selling  brands,  each  of 
who.se  annual  sales  top  £60  million, 
can  be  copied  generically 

In  contrast,  smaller  brands,  whose 
sales  are  less  than  £6m,  usually  face 
generic  competition  around  180  days 
after  their  patents  expire. 

Tom  Blackett,  Interbrand's  deput\' 
chairman,  said  companies  could  save 


money  b)  forging  stronger  brand  iden- 
tities. "If  a  manufacturer  was  able  to 
delay  the  entry  of  generic  competitors 
by  maintaining  brand  dominance 
when  the  patent  expires,  it  would  be 
possible  to  recoup  the  total  cost  of 
drug  development  in  100  days,"he  said. 

As  drug  manufacturers  invest  from 
£100-400  million  to  bring  a  new  prod- 
uct to  market,  they  must  grow  at  10  per 
cent  a  year  to  match  (aty  expectations. 


COMING  EVENTS 


MONDAY,  FEBRUARY  22 

.MCPPET,  Adair  Arms  Hotel,  Ballymena 
and  the  Brownlow  Health  Centre, 
Craigavon,7.30  for  8pm.  Men's  Health'. 
MCPPET   St  John  Ambulance  H(^, 
Knockbracken  Healthcare  Park,  9ani- 
Spm.  Emergency  First  Aid' 
TUESDAY,  FEBRUARY  23 
File  Branch,  I{PS(;B,  at  the  Duniker 
House  Hotel,  Kirkcaldy  7.4Spm. 
Bradford  &  District  BraTicli,  RPS(;B, 
Bradford  University,  7  for  7.30pm. 
Bur)  &  District  Branch,  RPS(;B.  at  the 
Fairfield  General  Hospital, 7.30pm. 
WEDNESDAY,  FEBRUARY  24 
Birkenhead  &  Uirral  Pharmacists'  .\ss(K' 
Interactive  Drugs  Workshop'. 
THURSDAY,  FEBRUARY  25 
Barnet  Branch,  RPSCB. ;«  Barnet  (rcneral 
Hospital,  7. 15  for  8pm. 
Weald  of  Kent  Branch,  RPSGB,  at  the 
Kent  &  Sussex  Hospital,  Tunbridge 
Wells,7.45  for  8pm.  Thoracic  Surgery  . 
Bedfordshire  Branch,  RPSGB,  at  Silsoe 
College,  Silsoe.  7.30  for  8pm.  The 
Thrombotic  Leg'. 


Nucare  gives  advice  on  the  road 


UK  pharmacists  are  not  good  at  mar- 
keting their  role  as  health  advisers  or 
as  providers  of  accessible  services  for 
the  whole  community,  according  to 
pharmacy  consultant  Tony  di  Nicola. 

He  was  speaking  at  a  roadshow  in 
London  organised  by  Nucare  and  AAH, 
the  first  in  a  national  programme. 

It  was  accepted  that  the  number  of 
independent  pharmacies  will  decline 
and  that  margins  will  keep  shrinking. 
Tlie  challenge  is  how  to  halt  the  decline 
and  create  new  opportunities. 

National  Pharmaceutical  Associa- 


tion  chief  executive  John  D'Arcy  said 
he  believes  there  is  a  need  for  greater 
collaboration  with  GPs.  With  70  per 
cent  or  more  of  retail  pharmacy  busi- 
ness driven  by  (iPs,  the  relationship 
must  be  improved. 

One  idea  put  forward  was  a  local 
pharmacy  consortium  so  that  a  repre- 
sentative body  of  contractors  could 
liaise  with  purchasers  of  services. 

The  concept  was  strongly  support- 
ed by  Ash  Pandya  and  iMahua  Das  - 
runners  up  in  last  year's  C6-D/Glaxo 
Wellcome  Practice  to  People' Awards. 

 Ash  said:  "We  are  already  working 

^     \\  ith  GPs  on  various  projects  and 
•  '      w  e  are  ver\'  interested  in  the  idea 
( if  creating  local  consortia." 
(1-r):  pharmacy  consultant 
Tony  di  Nicola,  Nucare 
managing  director  Veni 
Harania,  NPA  chief 
executive  John  D'Arcy 
and  AAH's  commercial 
director  Alan  Turner 


Onyx  offers  one  stop  disposal  service 


A  new  nationwide  waste  disposal  ser- 
vice could  offer  pharmaceutical  manu- 
facturers considerable  cost  savings, 
according  to  its  provider.  Onyx  Total 
Waste  .Management. 

The  company  offers  one  point  of 
contact  for  all  wa.ste  disposal  issues. 
Sales  and  marketing  director  David 
Moore  says  the  law  is  getting  tougher 
all  the  time  and  it  is  worth  employing 
a  specialist  to  maximise  potential  sav- 
ings and  minimise  legislative  risks. 

Users  of  the  service  currently 
include  Boots  Contract  Manufacturing 
and  Glaxo  Wellcome.  Terry 
Rotherham.  site  facilities  director  at 
GW's  Barnard  Castle  site,  says  recy- 
cling alone  is  saving  the  compan\ 
£30,000  a  year  In  this  case.  Onyx  actu- 
ally has  a  team  permanently  on-site. 

A  European  Landfill  Directive  is  set 
to  come  into  force  in  2001  which  stip- 
ulates that  all  waste  should  be  pre- 
treated  prior  to  disposal. And  the  land- 
fill tax  is  set  to  rise  from  £7  to  £10  per 


tonne,  putting  greater  emphasis  on 
recycling. 

Onyx  claims  to  be  the  largest  opera- 
tion of  its  kind  in  the  UK,  with  14  dis- 
posal sites  and  a  turnover  of  £155  mil- 
lion. The  company  can  be  contacted 
on  01785  712666.' 
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Appointments  £27  PS  C  C.  +  VAT  minimum  3x1 ,  General  classified  £25  RS.C.C. 
+  VAT  minimum  3x2  Box  numbers  £15  00  extra.  Available  on  request.  Copy  date 
4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1 0am 
Friday;  one  week  prior  to  insertion  dote.  All  cancellations  must  be  in  writing. 
Contact  Alex  Hancock,  Ctiemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way  Tonbridge,  Kent  TN9  1 RW,  Telephone  01 732  377493, 
Fox:  01732  377179,  Internet:  httpV/viAww  dotpharmacy  co  uk, 
All  major  aedil  cards  accepted 


VISA 


I' 


APPOINTMENTS 


LOCUMS 


NORTH  LEEDS 

Experienced  Medicine 
Counter  Assistant 
Required 

Busy  community  ptiarmacy. 
Must  be  able  to  work  as 
part  of  a  team  and  on  own 
initiative. 

Please  apply  to: 

Debbie  Bloomfield, 
J&N  Cohen  Ltd, 
Tel:  0113  2686580 
Fax:  0113  2668100 


North  Staffordshire 

Great  opportunity  for  ambitious 
Pharmacist  to  |oin  recently  formed  Limited 
Company  of  4  pharmacies  as  Manager/ 
Director  Suit  Pharmacist  looking  to  invest 
in  own  pharmocy  but  requiring  only 
modest  capital  outlay.  Candidate  would 
manage  recently  acquired  business  with 
huge  potential  and  also  become  Director 
and  equal  shareholder 

Contact:  Paul  Turney, 
30  Wilson  Road,  Hanford, 
Stoke  on  Trent 
Tel:  01782  657656 
or  01 782  644820  (after  7pm) 


LUTON 

Pharmacist/Manager  required 

5  day  week. 
Good  supporting  staff. 
Self  employed  considered. 
Competitive  salary. 

Please  telephone  Mr  Gibb  on 
01908  614622  or 
01582  595111 


CAMBRIDGE 

Full/Part  time  Ptiarmacist  required  for 
ptiarmacy  adjacent  to  Doctors 
Surgery  near  Cambridge. 

We  are  seeking  enthusiastic  pharma- 
cist to  work  closely  with  the  existing 
Primary  Health  Care  Team  in  friendly, 
relaxed  environment.  Excellent 
working  conditions  and  support. 

Salary  &  Package  negotiable. 
Contact:  01954  206205  (daytime) 


SURREY/MIDDLESEX 

Moss  Chemists  require  a  locLuii 
dispensing  teclinician  to  cover  this 
area.  Good  package  and  travel  paid 
Training  given. 
Must  have  own  transport. 

Please  contact  Caroline  Burt  on 
0181  818  0959 


HAMPSHiRE 
BISHOPS  WALTHAM/BOTLEY 

Proprietor  of  2  busy  friendly  com- 
munity pharmacies  requires  Pharma- 
cist Manager  to  complete  the  team. 
Very  competitive  salary.  Minimal 
papenwork.  Excellent  staff. 

Newly  qualified  considered  plus  pos- 
sible lobshare. 

Telephone  Jonathan  Smith  on  01489 
782065  (day)  01489  783507 
(evening). 


AGENT  AVAILABLE 


ESTABLISHED 
SALES  AGENTS 

Calling  on  Chemists  able  to  take  on  additional 
company  selling  generics,  Imported 
Pharmaceuticals  and  OTC  products. 

North  West  England 

Reply  C&D  Box:  3552 


AGENTS  REQUIRED 


AGENTS  REQUIRED 

to  supply  Medical/Foot  Therapy  Sandals  to 
the  Chemist  Trade. 
Turnover  in  USA  $15, 000, 000. 
Please  ring  or  fax  on  0181-868  3338 
J.F.  AGENCIES 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

12.  Ro«an  Ave  Mobile:  041 0  735001 

Beverley 

East  Yorkshire  Phone/Fax:  01482  881891 

HU17  9UN  phannsyd@globalnet.co.uk 


CAPITAL  LOCUMS 

0181  532  2648 
0181  532  9980 

Retail  and  Hospital  Locums  needed  nationwide. 

The  agency  that  provides  a  first  class  locum  service. 

Pharmacists  are  invited  to  telephone 
for  free  registration  top  rates  obtained. 

Registered  Pharmacists  are  requested  to  notify  availability. 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


LONDON 
(HEALTH  CENTRE  OPPORTUNITY) 
New  Instruction.  Current  annualised  turnover  circa 
£51 6,000  4,000+  items  per  month  and  showing  higher 
than  average  growth  Very  low  overheads  Price  and 
further  details  on  application. 


PHARMACIES 
WANTED 

We  urgently  require  addiliono!  high  quality  pharmocies 
to  replace  those  successfully  sold  We  have  an  extensive 
database  of  purchosers  with  verified  finance  eager  to 
acquire  We  particularly  require  businesses  in 
E&W  MIDS  :  HERTS  :  SUSSEX 
SURREY  :  5.WEST  :  N.WEST 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  and  Loss  Projections 

Oxford  ',  loo  ipni  .md  iSo.ooo  p.i  l.)  r< .  l>ll<.  rs  in  i  r  .tl  10,(100  lor  u.iodu  ill  I  X:  I 
East  Sussex  4,200  ipmil 25,000  per  annum  OTC  GoodwUI  F  &  F ±530,000. 
Salisbury  2,900  ipm  Jt.79,000  annual  cm:  C.oodwill  F  &  FiilSO  OOO 
North  Humberside  2.200  ipmit.75,oiio  .iniui,il  <  I  K   i.ondwill  F  &  FilOO.OOO  ono 
Lee-on-Solent  2,900  ipmi250,O00  annual  OH  C.oodwill  F  &  F  otters  overit.250,ooo 
Portsmouth  ^,O00  ipmi->6,000  annual  OTC,  C.oodwill  F  &  F  i8S,000  or  offers. 

li.T  lurllu  1  di.l.iiK  nn.y  .Ml.ui  Ornu-  ..n  O  iO"  Ol  1      i  or  n  ritc  to  A  C  Orme  B  Sc  FCMA, 
Cornerstones,  Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


HENRY 


> 


PERLOW 


EAST  SUSSEX 

Village  pharmacy  with  separate  first  floor  suite.  Annual  turnover  around  £600,000.  NHS 
items  average  3.600  per  month.  Secure  lease,  net  rent  £5,000  p  a.  Unopposed  village 
location  Price  £330,000  SAV.  Ref:  02487 

OVER  FIFTY?  -  SELL  BEFORE  APRIL  1999  WHILE  FULL  RETIREMENT  RELIEF  IS  STILL 
AVAILABLE. 

WHEN  DID  YOU  LAST  HAVE  YOUR  PHARMACY  VALUED? 
WE  CAN  PRODUCE  VALUATIONS  FOR  SALE  OR  TRANSFER  AS  WELL  AS  1982 
VALUATIONS.  WE  ALSO  ASSIST  WITH  MINOR  RELOCATIONS. 
TELEPHONE  ROBERT  MILLER  ON  0181  907  9894 

Member  of  thie  Henry  I  Perlow  Group 
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BUSINESS  WANTED 


ERNEST  J.  GEORGE  &  COMPANY 


Established  1926 


PROFESSIONAL 
CONFIDENTIAL 
BEST  PRICES  ACHIEVED 

We  have  Clients  who  are  looking  for  high  turnover  Pharmacies  throughout  the  British  Isles.  Completion  is  guaranteed  before  6th 
April,  I  "^99.  It  is  still  not  too  late  to  take  full  advantage  of  your  retirement  relief 
We  are  particularly  looking  for  Pharmacies  in  the  Northwest,  Hertfordshire,  Buckinghamshire,  Essex,  Oxfordshire,  Berkshne, 

Kent. 

CALL  US  NOW  FOR  FREE  IMPARTIAL  ADVICE 


NORI  IIKKN  OKI  K  K 

Stocktaking  &  Business  Sales 

37  Greek  Street,  Stockport,  C  heshire  SK.3  8AX 

Telephone:  0161  477  9045    Fax:  0161  480  4684 


SOL)  I  IIKRN  OFFK  i; 
Business  Sales 

ANJANA  BI  LSARA,  Bl'harni,  MRPharmS,  BSc 
19  The  Poplars,  St  Alhans,  Hertfordshire  ALI  IHW 
Telephone*  Fax:  01727  861964 


Dl" 


LEWIS 


 .  •  ^ 


Dl' 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


BUSINESS  OPPORTUNITIES 


London  and 
Surrounding  Counties 

Independent  Pharmacist  seeks  to 
acquire  pharmacy  business  with 
T/O  in  excess  of  £500k. 

Freeholds  purchased. 

For  quick  confidential  decisions 
please  contact: 
Mr  A  Singh  on  0956  217630 


A  free  service  for  C&D  subscribers 


IMIIIIHIIM 

X\m  LESS  50%+ VAT  -  Bonefos  800mg 
:xp  12/99).Tel:()1274  599576. 
■RADE  LESS  50%+VAT  ■  84  Climagest  2mg 
jxp  6/99),  3  Evorel  50  (exp  4/99).Tel:  01 1 3 
64  5123. 

■RADE  LESS  30%+VAT  -  84  Dipentum 
5()mg  (exp  8/()()),  4xl25ml  Zovirax  susp 
;xp  9/00),  90x  Danol  200mg  (exp  5/00). 
el:  0171  405  1039. 

■RADE  LESS  30%+VAT  -  37x  Neorecormon 
2000  (exp  12/99),  lOx  .Myocri.sin  injection 
Omg  (exp  8/01  ),Tel:  0r92  +58883. 
RADE  LESS  40%+VAT  -  72  Ubretid  5mg 
lbs  (exp  12/99),  150  Endoxana  50mg  tabs 


(exp  7/99),  47  Manerix  150mg  tabs  (exp 
9/99),  35  Diamox  SR  250g  caps  (exp  6/99), 
32  Cyprostat  U.)Omg  tabs  (exp  10/99), Tel: 
01269  850302, 

TRADE  LESS  5()"ii+VAT  -  Bonefos  8()0mg 
(exp  12/99),  Tel:0127+  5995^6. 
TRADE  LESS  50%+VAT  -  84  Climagest  2mg 
(exp  6/99),  3  Evorel  50  (exp  4/99),  Tel: 
0113  264  5123. 

TRADE  LESS  30%+VAT  •  84  Dipentum 
250mg  (exp  8/00),  4x1 25ml  Zovirax  susp 
(exp  9/00),  90x  Danol  200mg  (exp  5/00) 
Tel:0171  405  1039. 

TRADE  LESS  30%+VAT  •  37x  Neorecormon 
S  2000  (exp  12/99),  lOx  Myocrisin  injection 
50mg  (exp  8/01).Tel:  01792  458883. 


Private  Pharmacist 

seeks  to  acquire  pharmacy  within  the  Greater 
Manchester/Stockport/Cheshire  area. 
Ample  cash  available,  prompt  decision. 

Call  0161  928  1184,  0161  926  9953  or  write  to 

Alan  Robinson  Chemists, 
19  The  Downs, 
Altrincham  WA14  2QD 


CONTRACT  MANUFACTURING 


MANUFACTURERS  OF  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Rcspoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

■Where  conlidenee  m  qualuy  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 
Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandevillc  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sierile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


TRADE  LESS  40%+VAT  -  72  Ubretid  5mg 
tabs  (exp  12/99),  150  Endoxana  50mg  tabs 
(exp  7/99),  47  Manerbi  150mg  tabs  (exp 
9/99),  35  Diamox  SR  250g  caps  (exp  (V99), 
32  Cyprostat  lOOmg  tabs  (exp  10/99),  Tel: 
01269  850302, 

TRADE  +VAT  •  279  Pergolide  50mcg  (exp 
6/99),  191  Lodine  caps  200mg  (exp  7/99  & 
.3/00),  40  Lodine  caps  300mg  (exp  .3/00), 
140  Orudis  caps  50mg  (exp  7/99).  Tel: 
01386  446244. 

TRADE  LESS  30%+VAT-  Depixol  LV  200mg 
(exp  1  l/(.)0),Eprex  3000  iu  (exp  1/00),  Tel: 
01+82  354260, 

TRADE  LESS  30"o+VAT  -  +xl80  Questran 
Light  (exp +/00),  Td:0181  527  1358, 
TRADE  LESS  25"n+VAT  -  19x100  Creon 


10,000  capsules  (exp  6/00),  Tel:  0125+ 
830180, 

TRADE  LESS  50%+VAT  ■  Fragmin  2,500 
(exp  9/00),  Pariodel  cap  5mg  (exp  6/02), 
Lioresal  5mg  (exp  10/00).  Haloperidol  5mg 
(exp  1/01).  one  Alpha  soln  60ml  (exp 
11/99).  Tel:  0181  802  7007, 
TRADE  LESS  50%+VAT  -  Andropatch  (53 
patches)  (exp  7/99).  Tel:  01922  626918 
TRADE  LESS  50%+VAT  •  100  Rocaltrol  0,5 
(exp  3/01),  28Tildiem  300  (exp  9/01),  28 
Pro.scar (exp  6/99), 26  Soner^'l  lOOmg  (exp 
9/02),  60  Rlieumox  300mg  (exp  6/03),  8+ 
Fenbufen  300mg  (exp  9/00),  60  Coracten 
20mg  (exp  2/02), 200  Grisovin  500mg  (exp 
5/01 )  and  others,  Tel/fax  01963  250259, 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisf)'  themselves  about  product  history  and  conditions  of 
storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  AND  SERVICES 


We  Can't  Be  Beaten! 

The  UK's  Largest  Range  of  Discounted 
Ph^  and  Minilab  Products 

f\\m*  Batteries  •  Video  Tape  •  Cameras  , 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 
■  .  • 

Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today  .  .  .  Save  Yourself  £££s! 

JEFFSCCMIQi 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 

TEL  01275  87  22  55  FAX  01275  87  22  66 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing  independent 
purchasing  group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  S ft  elvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


cJoKn  I^erry 

Member:   Chfu-tered  Institute  of  Marketing 

Consultant  in  Retail  Pharmacy. 
Healthcare  Marketing's?  Distribution 

For  further  information  please  contact  me 
216  Chester  Road  Helsby 
Cheshire.  WAG  OAP 
Tel:01928  725441  Fax:  01928  724509 


FRANK  G.  MAY  &  SON 

I » I  \  y^\<  iv^  yx(  I  <  > c  1-^  I  vx  i-c  1  :i< Si 

The  friendly  family  company  in  the  South  East. 
Honest,  reliable  valuations  personally  directed 
by  Keith  May. 
Conscientious  attention  to  detail  since  1  97  1  . 
Tel/Fax:  "754427 
Fax:  01622 
lVIol>ile:  36T605 


Free  entries  in  Business 
Link'  (maximum  .^0 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Adverts  must  be 
submitted  on  the  coupon 
(right),  which  must  be 
properly  completed,  and 
include  an  expiry  date  for 
products.  Acceptance  rs  at 
the  discretion  of  the 
Publishers  and  depends  on 
the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply  Medicines  must  be 
unopened  and  in  original 
packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  .  . 
First  names . 


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS  &  SERVICES 


National 


r.'T 


co- 

PROXAMOL 
X  100 
£0.68 


TRAMADOL 
50MG  X  100 
£5.39 


PROSCAR 

5MG  X  28 
£16.99 


fOfi  THE  BfST  PRICiS  FOR 
ALL  YOJJ.R  REQUIREMENTS 
RING 


GLICAZIDE 

80MG  X  60 
£3.89 


ADALAT 
LA  60  X  28 
£12.09 


PAROXETINE 

20MG  X  30 
£ASK 


NEW 
REQUIP 
1,3&5MG 

NOW 
AVAILABLE 


ISO  MONO 
60MG 
SRX28 
£5.18 


CARDURA 
4MG  X  20 
£9.49 


STERILE 
DRESSING 
PKS 

£3.49 


http://www.natgen.com 


FREEPHONE  0800358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road,  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 


SIGMA  PHARMACEUTICALS  PLC 

1  COLONIAL  WAY  P.O.  BOX  233 
NORTH  WATFORD,  HERTS.  WD2  4EW 
TEL:  (01923)  444999 
FAX:  (01923)  444998 


NEW  GENERIC  PRODUCTS 
AVAILABLE  NOW 

PIZOTIFEN  0.5MG TABLETS  X28 
PIZOTIFEN  L5MG  TABLETS  X28 
ISOSORBIDE  MONONITRATE  S/R 

CAPS  25MG  X28 
ISOSORBIDE  MONONITRATE  S/R 

CAPS  50MG  X28 
NIFEDIPINE  XL  60MGTABS  X28 
SALBUTAMOL  CR  CAPS  4MG  X28 
SALBUTAMOL  CR  CAPS  8MG  X28 

PLEASE  NOTE  OUR  NEW 
TELEPHONE  NUMBERS 

FREEPHONE  NO.  0800  5974462 
FREEFAX  NO.  0800  5974439 
CUSTOMER  SERVICE  -  01923  331409 
MAINTELEPHONE  -  01923  444999 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


SHOP  FITTING 


WINDOW  DISPLAYS 


7 

.y.  .y 


Cube  Arts  Ltd,  The  Old  School  House,  Rectory  Lane, 
Banstead,  Surrey  SM7  3PB.  TeL  01737  359070  Fax:  01737  355800 


STOCK  FOR  SALE 


The  Stock  Market 

Unusual,  Surplus  and  Short-dated  Stock  in  its  original 
un-opened  packaging 

For  an  extensive  list  of  stock  and  other  services 

Fox-on-demand:  0800  458  9984 

Fox  your  list  -  0800  458  9983 
E-mail:  stock-market@chemist.com 
Tel:  0800  458  9982 

BUY  AND  SELL  CONFIDENTLY,  ETHICALLY  AND  PROFESSIONALLY 
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Song  of  a  lovesick  chemist 


Valentine's  Day  was  last  weekend,  but 
perhaps  it  is  ni(3re  appropriate  to 
publish  this  verse  the  week  after 
Thanks,  then,  to  contributor  Dennis 
Flynn,  not  that  we  can  tell  you  a  lot 
about  him:  he's  not  in  the 
Pharmaceutical  Register  and  he 
doesn't  answer  his  phone,  but  he  has 
obviously  done  his  time  at  the 
dispensing  bench. 

What  strange  alchemy  affects  my 
brain!' 


What  potion  is  this  in  my  heart? 
Label  me  fool;  I  tell  you  truly 
Our  love  was  patent  from  the  start. 

I  do  not  exceed  the  bounds  of  reason: 
From  such  charges  I  am  exempt. 
But  I  must  be  taken  seriously: 
The  bitter  pill  would  be  contempt 

To  diagnose  I  am  not  qualified. 
I'm  thoroughly  shaken,  I  insist 
And  I  must  needs  consult  a  doctor 
If  this  condition  should  persist 


It's  that  time  of  year  again ... 


The  Vantage  Pharmacy  Golfer  of  the  Year  Tournament  will  take  place  between 
May  2S  and  September  8.  Venues  hosting  the  regional  qualifying  rounds 
include  the  Selsdon  Park  Hotel  in  Croydon  and  Belvoir  Park  in  Belfast.The  new 
Brabazon  Course  at  The  Belfry  in  Wishaw,  Warwickshire,  hosts  the  fmal. 

As  in  past  tournaments,  players  require  a  certified  handicap.  Vantage  mem- 
bers without  a  handicap  certificate  are  welcome  to  play  but  will  not  be  eligi- 
ble for  the  competition. 

Tlie  dates  are:  May  25,  Belvoir  Park,  Newtownbreda,  Belfast:  July  7,  Dalmahoy, 
Kirknewton,near  Edinburglijuly  22,Bowood,Calne,Wiltshire;August  3,Worsley 
Park,Worsley,Manchester;August  25,  Selsdon  Park,  Sanderstead,  South  Croydon, 
Surrey  Tlie  final  will  be  on  September  8  at  The  Belfry,  Wishaw,  Warwicksliire. 


Local  boy  makes  good 


A  ±250  voucher  for  a  jewellery  store  may  not  be  to  every  (male)  pharmacist's 
taste,  but  a  double  page  splash  in  the  centre  pages  of  the  local  paper  extolling 
the  virtues  of  your  business  is  a  bonus  any  proprietor  would  be  pleased  with. 

Colin  Jones,  owner  of  the  pharmacy  in  Lower  Cwmtwrch,  was  nominated 
by  one  of  his  customers  for  the  Family  Post  Good  Service  Award,  and  carried 
off  the  top  prize.  She  said:"He's  a  local  boy  who's  put  so  much  back  into  the 
community  in  which  he  grew  up.  He  goes  that  extra  mile  for  people." 

Mr  Jones,  who  opened  his  shop  in  the  early  1980s,  plans  to  spend  his  £250 
voucher  on  something  for  his  wife,  who  helps  out  in  the  shop. 


A  hero  for  the  day 


Claire  Wood  has  been  a  pharmacist  with  Moss  Chemists  for  less  than  a  year, 
but  already  she  has  a  reputation  to  maintain. 

Claire  is  the  manager  of  the  Coningsby  branch  in  Lincolnshire,  and  has 
been  judged  a  'Hero  of  Moss'.  In  this  quarterly  competition  innovative  ideas 
from  staff  are  given  proper  recognition.  Claire  produced  a  Christmas 
catalogue  for  distribution  to  local  nursing  homes  and  other  groups. 

She  is  pictured  here  receiving  a  trophy  and  cheque  for  ±250  from  Moss 
managing  director  Barry  Andrews.Also  in  the  photo  is  Christine  Evans,  a 
trainee  dispenser  from  the  Woodhall  Spa  branch,  who  was  a  runner  up. 


Tim  Alder 


Boehringer  Ingelheim  Self-Medication, 
the  I'K  ()T(^  division  of  the  German 
multinational,  has  appointed  Tim  .\lder 
as  its  head  of  sales.  He  joins  from 
cosmetics  and  toiletries  manufacturer 
Dana  (UK)  and  one  of  his  first  tasks  will 
be  to  set  up  a  sector-specific  sales 
structure. 

Jon  Meighan  has  been  made  national 
accounts  controller  at  (^hemfst  Brokers, 
a  division  of  sales,  marketing  and 
distribution  company  food  Brokers  Ltd.  He  has  previously 
held  sales  positions  withYardle}'  and  Rcvlon, 
The  'phenomenal  growth'  in  membership  of  the  (College  of 
Pharmac}'  Practice  in  Scotland  o\'er  the  past  three  \'ears  has 
resulted  in  the  division  of  one  region  in  to  three. Three 
regional  advisers  have  been  appointed.The  Highlands 
region  is  served  by  Alison  MacRobbie,  who  is  the  trust 
chief  pharmaci.st  at  Dr  Gray's  Hospital,  Elgin.The  adviser  for 
the  east  of  Scotland  is  Andrew  Radley,  director  of 
pharmac)'  at  Perth  Royal  Infirmar\',  while  the  west  of  the 
country  will  be  looked  after  by  Fiona  McMillan,  principal 
pharmacist  at  Glasgow  Royal  lnfirmar\.  She  will  be  helped 
out  by  Michael  Pratt,  director  of  pharmacy  at  Dumfries  di 
Galloway  Royal  lnfirmar\,  who  will  cover  the  south-western 
corner  of  Scotland. 

Roger  Meadows  has  joined  Coty  Worldwide  as  export 
general  manager  responsible  for  developing  distributor 
markets  in  Western  Europe,  the  Middle  East  and  Africa.  He 
will  be  based  in  Coty  s  Wimbledon  office  and  his  newly 
established  team  will  include  Jane  Pumphrey  as  export 
marketing  director  and  Chris  Garvie,  who  has  been 
appointed  export  financial  and  customer  service  controller 


Alison 
MacRobbie 


Andrew  Radley 


Fiona 
McMillan 


The  National  Pharmaceutical  Association  played  host  to  60 
pre-registration  students  last  week  at  its  St  Albans 
headquarters.  The  two  one-day  visits  each  for  30  students 
were  split  into  two  panel  sessions  with  representatives 
from  all  the  NPA  departments.  The  next  pre-registration 
open  days  are  scheduled  for  March  4,  5  and  25  and  are 
currently  fully  booked.  However,  if  there  is  sufficient 
demand,  the  NPA  is  happy  to  put  on  extra  days.  Further 
information  can  be  obtained  from  the  public  affairs 
department  at  the  NPA  on  01727  858687 


OBITUARY 


Jim  Salt, chairman  of  .Vlawdsley  Brooks  &  (;ompany  Ltd, died  on  February  lO.aged 
68,  after  a  courageous  fight  against  severe  illness. 

Jim  Salt  was  chairman  of  Mawdsle)-  Brooks,  the  Salford-based  independent 
pharmaceutical  wholesaler,  and  had  been  active  in  the  business  for  48  \'ears.  Ht 
successfully  steered  the  company  through  tremendous  changes  in  the  industn 
and  built  a  business  that  is  today  among  the  UK's  leading  wholesalers.  Since  tht 
merger  of  Joseph  Brooks  and  Mawdsleys  in  1974,  the  annual  turnover  of  the  com 
pany  has  grown  from  ±1 .25  million  to  ±100  million. 

Jim  is  sur\  ived  by  his  wife  .Mar}'  and  children  Jan,  Chris  and  Kate. 
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GELTEARS 
ABBREVIATED 
PRODUCT 
INFORMATION 
Ptesentation;  Clear, 
colourless  gel 
containing  0.2%  w/w 
Corbomer  940  with 
benzalkonium 
chloride  0.01%  w/w 
as  preservative. 
Uses:  Substitution  of 
tear  fluid  In  the 
management  of  dry 
eye  conditions  and  In 
unstable  tear  film. 
Dosage  and 
Administration: 
Adults  (including  the 
elderly)  and  children: 
One  drop  instilled  into 
the  conjunctival  fold 
of  each  affected  eye 
3-4  times  dally  or  as 
required,  depending 
on  the  degree  of 
discomfort, 
Contfa-indlcations: 
Patients  with  known 
hypersensitivity  to  any 
component  of 
preparation 
Special  Warnings  and 
Precautions  for  Use: 
Contact  lenses 
should  be  removed 
during  treatment  with 
GelTears. 

Side  Effects:  Corneal 
irritation  may  occur 
with  prolonged  use. 
Transient  blurring  of 
vision  on  instillation. 
Drug  Interactions: 
No  significant 
Interactions  have 
been  reported. 
Pregnancy  & 
Lactation:  Safety  for 
use  In  pregnancy 
and  lactation  has  not 
been  established. 
Product  Licence 
No.  :  PLOO.3.3/0149, 
Marketing 

Authiorisation  Holder: 

Chauvin 

Pharmaceuticals  Ltd, 
Ashton  Road. 
Harold  Hilt  Romford, 
Essex  RMS  8SL, 
Package  Quantities 
and  Price: 
Trade  price  £1 .64 
(excl.VAT),  RSP:  £2.89 
(Inc.  VAT)  for  5g  tube. 
Legal  Category:  P 
Date  of  Preparation: 
July  1998. 


sufferers  are 
crying  out 
for  &elTe3.rs 


Corbomer  940 
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Artificial  tear     in  a  convenient  5g  OTC  pac 


